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Ulcer-like symptoms: noGI.pathdogy 


T-hb patient is convinced it’s an ulcer. However, svrnmnm, nr* nm , 

quite typical, and x-ray findings are negative. These Endings and the 
resu Us o f add i tional d i agrtostic procedhi res exclude an orga nic basis the auS* 

for the patient s complai n ts. A diagnosis of “upper function al gastro- t u 

intestinal disorder is made, which is supported the fact thaf e “i 
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. resultinginhypersccretion indhypermoiil- , * v 

ity a °d thus causing such symptoms qsnau-. AnadlUnCt 

, sea and epigastric pain. In tipper functional • ■ - , , 

gastrointestinal disorders, counseling!* the HI anXiety-related 1 
primary physician can often help; ihepatient f, lo Ti- 
to understand ho w*bxcessive anxiety may functional GJ. disc 

cause flare-ups of G.I. symptoms. 1 . 

A disproportion ate number of patleiig seen i I 1 

by the general practitioner^fTer fam I 1 Kwi 

functional disorders, as do mo* than half bf . ' I ill II J 

thoseseenby the gastroentetologist^. : XJ1L/1 
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mg alone, if symptoms are severe amklisubling Lo any degree, a suit- 
aoie regimen may include medication to reduce tite symptoms and 
e excessive anxiety that often provokes these distressing symptoms. 
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JSES"" and « ccs «ve anxiety, because each capsule contains 5 mg 
r r^? X , lde and 2 *5 didinium Br. The antianxiety 
cuon of Librium® (chlordiazepoxide HG1) makes Librnx exceptional 
*.'• among drugs for certain gastrointestinal 

JUllCt disorders associated with excessive anxiety; 

I j theclidinium bromide (Quarzan T- “) com- 

latea Upper ponent furnishes dependable antisecretory- 
y it antispasmodic action. Dosage is flexible; it 

1. Ulsorders raa y ? e adjusted according to your patient's 
requirements within the range of 1 or 2 

capsules three or four times daily, up to 8 

w w® capsules daily In divided doses. 

I ^ \ - JL *Rome HR, Brannick TL: Orientation and 

Ijl/\ mechanism of functional disorders; clfnlcophysl* 

°logic correlation, chap. 193, in Gastroenterology, 
cwpnliaiepoxlde HCl edited by Bockua HL. Philadelphia, WB SaUndcrs 
nmmBr. Company; 1965, p. ills 
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oral Zinc Said 
To Ease Pain 
Of Sickle Cell 

By Michael Herring 

Medical Tribune Staff 

Ann Arbor, MiCH.-High daily doses 
of oral zinc acetate appear to prevent 
and relieve pain crises in sickle cell 
sneijiia patients, researchers here and 
in Detroit have announced. 

The metal, unknown as a human 
trace, element as late as 1962, has been 
shown to lower the number of irrevers- 
ibly sickled cells [ISCs] in at least four 
patients, the researchers indicated. 

Dra. George E. Brewer, Professor 
of Human Genetics at the University 
of Michigan, and Ananda Prasad, Pro- 
fessor of Medicine and Director of the 
Division of Hematology at Wayne State 
University, are collaborating on a con- 
trolled, double-blind, crossover study 
of about 10 sickle-cell patients to con- 
firm these findings. 

“Uncontrolled data have already 
Indicated that zinc has a beneficial ef- 
fect in pain crises. Now we want to 
weed out the placebo effect,” Dr. 
Prasad said in an interview with Med- 
ical Tribune. 

The controlled study, he added, will 
include patients from his and Dr. 
Brewer's clinics. Half the patients will 
be given the oral zinc acetate, the other 
half placebo. At the end of six months, 
Continued on page 23 
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EPCA Cuts Acute Ml Inhospital Mortality by 50% 
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gators at fhe All India Institute of 
Medical Sciences, New Delhi, and is 
now . undergoing both confirmatory 
testing in iublmman primates arid cau- 
tlous clinical (rials at researdh centers 
In other countries, ‘ ‘ 

■ The immunizing compound is a ton- 
jugate of the “proce^ed" beta-subunit 
of human phorionic gonadotropin 
(HCG) plus tetanus toxoid in t|ie role ■ 

of co-antigen, according to Dr. G- P. 
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Medical Tribune 


An open letter 
to the doctors 
of America 


Subject: The all-important physician-patient relationship 


Dear Doctor: 

We must and will do something about it. 

The science and art of medicine has 
reached its most advanced state but the all- 
important physician-patient relationship is 
plunging to an all-time low. 

We must do something about it 

The establishment of “cost-effective” 
control rather than ‘Therapeutic-effective’’ 
practice is part of the drive towards the govern- 
ment s dominance, if not takeover, of medi- 
cine. Physicians personally, and the ifiedical 
profession generally: medicines specifically, 
and diagnostic and other procedures generally, 

, have become a target for governmental attacks 
as a result of the pressures generated through 
sensation-seeking consumerism and political 
expediency. 

Patient regimens are too often disrupted, 
medical advice disregarded and medications 
neglected. Early diagnosis of essential con- 
ditions is being placed in jeopardy and early 
treatment delayed. 

We must do something about it. 

Medical Tribune has addressed these 
issues editorially. Medical Tribune has en- 
couraged the mobilization of official bodies of 
medicine. It has reported extensively on con- 
structive efforts by ad hoc committees of ‘ ! 
physicians. We have discussed these problems 
at great length with responsible consumer ' 
leaders, leaders in all fields of medicine, and : 
with a whole gamut of government officials; 

More is needed. V ■ 

Medical Tribune has developed and is. 
introducing an innovation in patterit education- . 
to help rebuild and sustain the all- important' ,, 
physician-patient relationship. Medical 
Tribune has prepared a series of .supplements 

-V.' , r 

: ' • ; :i ' ■ . - 
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for use in physicians* waiting rooms, clinics, 
and hospitals, entitled THE GOOD DRUGS DO. 
Each supplement is prepared by an outstand- 
ing leader in one of the fields of medicine. 

Each supplement is written so that the patient 
can understand it. Each seeks to advance the 
goal of an infonned patient, a cooperative 
patient, and a patient confident in his phy- 
sician’s practices, medicines apd recom- 
mendations. The waiting room patient supple- 
ment, THE GOOD DRUGS DO. will be coming 
to you as a section of Medical Tribune. 

THE GOOD DRUGS DO patient supple- 
ment in Medical IVibune seeks to do some- 
thing positive about the physician-patient 
relationship. 

THE GOOD DRUGS DO supplements pre- 
pared thus far consist of a general introduc- 
tion by Dr. Louis Lasagna, covering the 
broad advance made by therapeutic medicine 
in the Golden Age of Therapeutics. THE 
GOOD DRUGS DO individual supplements 
then go on to take up Depression, Hyper- 
tension, Nutrition and Vitamins, Alcoholism, 
Diabetes, Arthritis, Psychoses, Antibiotics. 
Each subject supplement is prepared by an 
outstanding authority in the field and addressed 
to patients. 

Please remove THE GOOD DRUGS DO 
supplements from coming issues of Medical 
Tribune and put them in your waiting room, 

• You can help, us help your patients by 
making this essefttiai material; available to them 
; andby advising usasto how we may make- ' 

; improvements iniydur and your patients’ • - ^ 
interests. . • • " 

We can do something about the ail- 
. important physiciap-patient relationship. . • 

• >• Siricerei^> . .. 1 - ; " : 
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Primary Lung Ca 

Survival Tied to 
Early Diagnosis 

Medical Tribune Report 

San Antonio, Tex.— E vidence that 
survival in primary lung cancer is de- 
pendent upon early diagnosis has been 
provided by the records of 3,000 pa- 
tients entered in the Armed Forces 
Central Medical Registry, a team of 
Air Force investigators reported here. 

Citing overall figures. Col. William 
Stanford (USAF, MC), of Wilford 
Hall USAF Medical Center, Lackland 
(Texas) Air Force Base, said that only 
1 8.2% of the 3,000 patients were alive 
at five years and 14.5% at 10 years. 

In sharp contrast, the five-year sur- 
vival was 48.8%, and the 10-year rate 
was 38.6%, among the 1,027 patients 
in whom definitive surgery (for cure, 
as opposed to palliation) could be car- 
ried out and all identifiable tumor re- 
moved. If nodal involvement was found 
in the specimen, however, the five-year 
survival rate dropped to 30%. 

Select Group 

Factors affecting the improved out- 
look seen in the CMR population as 
compared to sonic civilian groups “ap- 
pear to be related to a ready accessi- 
bility of medical care, and the neces- 
sity— because of global coinmitments- 
of establishing an early diagnosis," Dr. 
Stanford told an Air Force Regional 
Meeting of the American College of 
Physicians. 

The registry at Brooks Air Force 
Base, Texas, ho pointed out, receives 
records from military hospitals located 
in all pans of the world. Thus, he con- 
siders the 3,000 patients "a select 
group,” since they can obtain care ■ 
promptly without added expense, and 

■ have periodic physical examinations as 
well ns frequent chest x-rays. 

Workups of such patients often in- 
clude brain and bohe senns, bronchos- 
copy, cervical mediastinal exploration, 
and other tests, lie added. 

“These factors are probably reflected 
In the fact that 7U% of our patients 
had no organ metastases when first 
seen, and that over 50% of the series 
had no evidence of lymph node involve- 
ment,” he said. . 

Data from the records analysis also 
indicate, Dr. Stanford believes, that the 
major determinants of survival are the 
presence or absence of lymph node 
metastases rather than tumor cell type. 

As expected, the prognosis for pa- 
tients with cither squamous cell car- 
cinoma or adenocarcinoma was better 
than for those with tumors categorize 
as .small cell, large cell; oat cell, an 
undifferentiated cell types. '' 

In squamous cell and adenocarci- 
noma patients who could be _ trea _ 
with definitive resection, the nve-y 
survival was 47.6% and 50.8% ■. • 

Overall survival Tates following P ‘ 

• Hative surgery, palliative radiation,.^ 

/chemotherapy (received at auy P° 
pOstdiagnosis) were below 5%* • 

Coauthors of the report were Drs. 

■ Gordon L. Larsen and James A. 
ander, of Wilford Hall USAFM^al 
•Center*. 'arid Dr. Charles G. s ^S I L es 

• William XBesich of the Artned Forces 

'p^nu^ ^edloal :V 
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i^outinePostopAnticoagulant 

In Hip Fractures Challenged 

*® ™ rv r, ..Inn nnmlrtil mil I Inf ,, nnpH 


By Anastasia Toufexis 

1 Medical Tribune StaQ 1|1C 

MW- ORLEANS-Tlie routine use of an- hoi 
Slants 1° P revclU thrumbocin- inti 
Wic complications in postoperative ha/ 
management of patients with hip frac- eve 
Z total hip replacements was or 
challenged at a meeting here of the 
American Academy of Orthopaedic the 

Surgeons. 

In a papor on thromboembolic com- art 
plications in hip fracture, labeled “con- slu 
troversial” by many, Dr. Lorraine Day coi 
argued that the scope of the problem de, 
is as yet unknown (“How high is the 
incidence of pulmonary cmbohsm7 ) ha 
and that early mobilization of patients tin 
following surgery might be as effective sh 
as and even safer than anticoaguiation pn 
in preventing formation of pulmonary re 
emboli. Dr. Day' is Assistant Professor wi 
of Orthopaedic Surgery at the Uni- he 
versity of California, San Francisco. ot 

pi 

Get Patients Up j n 

Dr. Day disagrees with the theory 
that pulmonary embolism is a daily ci 
problem on orthopedic wnrds. “The p 
point I’m trying to refute," she told 
Medical Tribune, “is that pulmonnry n 
embolism happens so frequently that V 
prophylaxis with drugs is necessary, h 
The word from some areas is that there a 
are so many cases of pulmonary cm- u 
bolism in .hip fracture that we must do 
something to prevent it. What we do \ 
here is get patients out of bed right i 
away. That's our prophylaxis." 1 

Although her paper dealt with hip f 
fractures, Dr. Day indicated in the in- < 
terview that her views extend to total i 
hip replacements as well. 

She believes that pulmonnry cm- > 
bolism may well be ovcrdlugnoscd, 
rather than underdiagnosed as ninny 
authors suggest. She points nut that a 
diagnosis of pulmonary embolism, de- 
spite lung scans and pulmonary arte- 
riograms, is difficult to make. “In two 
cases reviewed at our hospital, the pa- 
tient was given the clinical diagnosis of 
pulmonary embolism, when the autop- 
sy showed death was caused by acute 
aspiration," she noted. 

New Imaging System 
Cute Radiation Dose 

Medical Tribune Report 

Las Vegas, Nev.— A new mammogra- 
phy system which uses reduced radia- 
tion dosages In Imaging the breast for 
cancer screening was demonstrated 
tore at the 15lh annual Conference on 
Detection and Treatment of Early 
. Breast Cancer. " 

The new system, called Lo-dose/2 
and manufactured by the DuPont 
Company, requires 50% less patient 
. exposure than standard mammography. 

■ 1 • plinicai evaluations over the past six 
hjonths at Albert Einstein Medical 

- n Philadelphia, the University 
ot Michigan, the University pf Califor- 
\ ®®“Los Angeles, and New York’s Me- 
, • jhdrial Sloart-Ke tiering Cancer Center, 
.. jwicate. the new Lo-dose/2 image to 
[. completely diagnostic, a DuPont 
.. , *Pokesihan said. 
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Dr. Day also pointed oat that “once 
Lhc clinical diagnosis of puimonaiy cm- 
bolisin is made, it follows lhc patient 
indefinitely and he is subjected to the 
hazards of anticoagulant therapy with 
every subsequent episode of bed rest 
or surgery. 

"We just don't have a baseline on 
the incidence of pulmonary embolism 
to judge whether giving potentially haz- 
ardous anticoagulants is neecssnry” 
she told Medical Tribune. “Wcnccd 
controlled studies with autopsies of all 
deaths.” 

Furthermore, said Dr. Day, “Wc 
have to make sure the drug isn’t worse I 
than the disensc.” An analysis of data 
showed that the mortality rate from 
pulmonary embolism in patients not 
receiving anticoagulant prophylaxis 
was lower than mortality rates from 1 
hemorrhagic complications reported by a l 
others who used heparin in attempts to 0 
prevent pulmonary embolism, accord- !< 
ing to Dr. Day. J 

“Our mortality rate from pulmonary 
embolism in hip fractures without pro- 
phylaxis is less than 1%," she said. 
“Fatal hcmorrhngic complications Troiii 
anticoaguiation can approach 2%. * 

With a mortality rate as low ns wc 
have reported, the prophylactic use of [j 
any drug with significant side effects is 
unwarranted." 

The 2% figure was disputed by Dr. PJ 
William D. Arnold, director of the £ 
combined fracture service of New York l 
Hospital and the Hospital for Special a 
Surgery in New York City. “In terms J 
of prophylactic anticongulalion, the v 
dentil rale should ho closer to zero, not a 
2% Dr. Arnold told MeijR'AI. TrIB- 

■ UNK. . . 1 

, lie believes Dr. Day is confusing 
l therapy with prophylnxis. “With the 
i therapeutic use of heparin Tor cstab- 

- fished pulmonary emboli, It is possible 

- that a number of complications due to ] 
a anticoaguiation therapy will be en- 

_ countered, but this is not the same H 
if prophylactic use of amicongulation, 
i- he stressed. 

e Dr. Arnold advocates selective pro- 
phylactic anticoaguiation in patients 
_ with hip fractures, “specifically those 
who require prolonged bed rest, have 
histories of thromboembolic disease, or 
arc about to undergo prosthetic re- 
placement." 

However, he does routinely "and 
safely" anticoagulate patients in total 
a- hip replacements. "Several studies of 
a- total hip replacements shortly to be re- 
br ported show no fatalities and no fatal 
ed pulmonary emboli following routine 
on anticoaguiation with low-dose heparin 
rly dextran, aspirin or [sodium warfarin], 
he said. 

/2 Dr. Day's conclusions were based on 
jnt a review of 302 patients with hip fr ac * 
snt 1 lure admitted to San Francisco General 
hy. Hospital over a three-year period. Most 
six (71%) of the patients were over age 
cal 55. “Our treatment for hip fracture 
sity during this time was early internal fix- 
or- at ion (usually within one to seven days 
At- post injury) and mobilization the 
ter, lowing day," she said, “No drug pn»' 
i to phylaxis for thromboembolic 
ont cations was given and the patients did 
.. no^wear special stockings.*’ 





To study development of body im- 
agery in child, Dr. Taghi Modarrcssi, 
of U. of Maryland, holds up dis- 
torted mirror. Children begin to rec- ] 
ognizc image Is wrong at 10-11 
months. From 2-5 years of age, 
they believe image distortion equals 
distortion of self; 7 to 10-year-olds 
laugh and play before mirror. Re- 
sults may suggest therapeutic ap- 
proaches to emotional problems 
linked with self image. 


Eighteen patients (6%) died in lias- * ' 
pita! and three more after discharge. _ 
All in-hospital deaths were autopsied. ? 
(Dr. Day pointed out that most inci- 
dence studies of pulmonary embolism J 
hnve not autopsied all deaths which is 
the only way to verify the clinical dl- 

aBI,, Thc\otal number of in-hospital 
deaths from pulmonary embolism Mfas 
three patients out of 302 (less than 
1 %)," Dr. Day reported. 

Studies from other centers show both 
higher mortality roles and a higher in- 
cidence of death from pulmonnry em- 
bolism, according to Dr. Day. “I can- 
not explain why our mortality rate is 
much lower than 111© other series but 
one major facto* may have been our 
attitude toward early mobilization, 

Dr. Day said. “Nearly all of our pa- 
tients were out of bed the first or sec- 
ond postoperative day." 

HIH Seeks Referrals 
Of Pituitary Tumors 

Medical Tribune Report 

| bethesda, Md.— T he cooperation of 
. physicians is requested In the referral 
' of patients with pituitary tumors (ex- 

1 elusive of those with acromegaly) for 

a study being conducted.by branches of 
, the National Institutes of HealUi. 

‘ A sum mary of the workup, findings, 

J and disposition will be sent to the re- | 

i fC ThyaSr!nterested in having their 
t oal icnts considered for admission may 
Sacu Dr. Charles A-Strot^NW- 
,» NICHD Clinical Center, Room J0B- 
8 M Bethesda, Md. 20014; telephone: 

* r till ) 496-5909; or Dr. Ronald Kahn, 

f NIH-NIA MDD Clinical Center, Room 
; S « Md. 20014; tele- 

,d pbone: (301) 496-2596. , 


index 

Clinical News Note: “Only 25% of 
these [115 angina pectoris ] patients 
[referred for angiography] had ever 
been told about the use of prophylactic 
nitroglycerin, and many of them who 
have been told, don’t use it. So there s 
'a fmMwy problem here— education by 
the physician atul response by the pa- 
tient.”' (Dr. Ezra A. Amsterdam. See 
page 12.) 
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internal elastic 
mambran 


Apresoline, 

(hydralazine] 

relaxes arterioles mohje thfi fflfflof 

hemodynamidproblem in hypertension 


Abnormally 
high peripheral 
resistance is the 
major hemodynamic 
problem with most 
hypertensives. 


A presoline reduces 

f peripheral resistance and 
owers blood pressure through 
a direct relaxation of arteriolar 
smooth muscle. \ 



high peripheral 
resistance: 

common attribute of 
most hypertensives 

Because high peripheral resistance 
is the major hemodynamic disturbance 
found inmost patients with essential 
hypertension , 1 ’ 2 the therapeutic goal 
should be reduction of total peripheral 
resistance and a return to more nor- 
mal peripheral circulation.’ '' 

Hence, vasodilating drugs 
“...offer a physiologically ra- 
tional approach to the therapy 
of hypertension.”' In addition, 
"...vasodilators [combined 
with a sympathetic inhibi- 
tor] are the most predict- 
able and specific drugs 
for reversing the hemo- 
dynamic abnormality 
of most hypertensive 
patients ." 3 


ApresolineliyWhtortd* 

<hydr»Iazine hydrochlarjde) 

TABLETS 

INDICATIONS \ ; 

Essential hypertension, alone or ei an Mlufict 
CONTRAINDICATIONS ! ^ 

" iW 

requires contlnkm^ an*" 


this drug. 



sleroUenfey be recessary 
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therapy with hydralazine, 
MAO InhtbltbrswUh caution; 


•, ■ ^ I 1 - . -fcl'/L. he;," 1 *! 
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Usage In Pregnancy , „ , 

The drug atauld be used cniy whan. i n the 
mantoUhe phynoanTli is deemed esseniiei to 


j physician 

welfare of the paiieni. 


therapy. Periodic blood count* are advised 
during prolonged therapy. 

ADVERSE REACTIONS 

Common: Headache; palpitations; anorexia; 


jcardlows- 

^±aitXaSOSSaS^Si 

renal damage. Roeiurai ftypolenfeon may occur, v 
response to epinephrine may be reduced. 

enBwrldaUne effect and addition of pyridoxine u» 

H eymptomt develop. ^awtin and 

SSSSBSgsSS&ses*' 


nausea; vomiting; diarrhea; tachycardia; 
angina pectoris. Cess frequent: Nasal tonj 
tlpri; flushing; iacrimatian; coniunctiviliS; 


peripheral nauriti' 
numbness, and tin 


evidenced by paramnesias, 
ng; edema; oizzinest; 



jwnegaty; blood dyscreeiae, consisting of re due* 
t«n in hemoglobin and red ceil count, leukopenia. 



the only oral agent 
that deals directly with 
this problem 

Apresoline (hydralazine), the only 
currently approved oral antihyperten- 
sive with vasodilating action, decreases 
peripheral resistance — regardless of its 
cause — and, hence, arterial pressure by 
relaxing arteriolar smooth muscle. Ac- 
companying the tall in blood pressure is 
a rise in cardiac output and rate. 
Apresoline also maintains or increases 
renal and cerebral blood flow. 

a different and 
complementary phar- 
macologic approach 

Different in action from all other 

oral antihypertensives and compatible 

with most of them, Apresoline can play 
a significant role in a variety of thera- 
peutic combinations. 

Such combinations, according to 
Freis , 4 with each component represent- 
ing a different antihypertensivc mecha- 


nism, provide the most effective way to 
control blood pressure. This approach 
may also permit lower drug dosages. 

the problem of 
postural hypotension 
minimized 

Nickerson describes the action of 
Apresoline as follows: 

“A preferential effect on arterioles, 
as compared to veins, allows the in- 
crease in cardiac output and minimizes 
postural hypotension; the latter is much 
less than that produced by agents block- 
ing sympathetic nerves.” 

Continued on following page 


agrar.uKcyfttis, and pufP^ hy p0len5 ' 0ni PB 
dOx-cal pressor response 

DOSAGE 
Initiate therapy In 
adfust acr.fjrrt 
10 mg 4 ‘ — 

Increase 
wee* 









Apresoline 

^hydralazine) 


••.key component in the 
w guideline”antihypertensive 


regimens 


AMA CommlttM on H ypertension Recommend atlona _ 

” ’ Table 1 -R PH jfm»i»fnrthB Managament of Uncomplic ated Hypertension , 

Alternative! Altematlva 2 Alternatives* Alternative* 


Initial therapy 0 Thlaz,dedluretlc 0 Th,aridadlurat,c (QgllShldlne 0 ThlazldedlurBl,c 

^ ^ ^ 


Add. if 
necessary 


(^Memyldop. (^)Re»rp)ne 
^^Hydralazine ^^Hydralazine 


Propranolol 
(unlabeled use) 


| Hydralazine 


Hydralazine 


Apresoline... 
included in all four 
treatment plans by the 
AMA Committee 8 


•In patients who cannot tolerate guana thldlne. alternatives 1 or 4 may ba given a therapeutic trial, but treatment 
should be I nltiated wl th both the dlu relic and methyldopa or propranololt (Adapted ) 


I 


Step 1 


Step 2 


StepS 


Recommendation* by Hie Hypertension Tuk Force of the National High Blood Pressure 
Education Program 



Group 3 


120to‘l4Q 


Apresoline... 
recommended second 
and third step therapy 
by the Hypertension 
Task Force 7 


thiazide 


Individualized 

therapy 


individualized 

hospitalized 

therapy 


(add if needed) 
reserplne 


(add If needed) 
methyldopa 


(add If needed) 
hydralazine 


(add if needed) 
hydralazine 


(add If needed) 
methyldopa 


hydralazine 


(If needed go to) 

> Individualized < 
therapy 


(Adapted 7 ) 


Th&rapeutlc Objective; Diastolic 


Therapeutic Objective: Diastolic pressure under 90 mm Hg, 
or, If untoward effects cannot ba tolerated, under 100 mm Hg. 

used effectively in the 
landmark \A 
studies 89 

Apresoline was one of the three basic 
drugs used in two published VA cooperative 
studies — studies which demonstrated 
conclusively the benefits of antihyperten- 
sive treatment in reducing risk of iu6r> 
bidity and mortality. 
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Apresoline®.. 

(hydralazine) i- 

An antihypertensive 
idea whose time ■ > 1 ; 
has come ■ 
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EDITORIAL 

CAPSULES 


brief summaries of editorials or 
comments in current medical and 
scientific journals. 

Lower Coronary Deaths? 

a recent decline In coronary 
mortality has been reported from two 

Entries, the USA and Australia. 

In 1968 there was an important 
change in the International Classdica- 
tionof Diseases affecting coronary heart 
disease and related causes of dca i, 
and there is a theoretical possibility 
that the recent decrease is an nitiluct. 

“ its lack of specificity weighs 
against its being due to improved treat- 
ment of myocardial infarction. Gordon 
and Thom believe that they have identi- 
fied at least two relevant factors. 
Firstly, there has been a steady decline 
in mortality from hypertension, an im- 
portant factor in most cardiovascular 
diseases-though mortality from hyper- I 
tension was declining before the recent 
change in coronary mortality. The mam 
reason, they suggest, is a decline since 
1968 in mortality from influenza and 
pneumonia— diseases known to influ- 
ence the death rate of coronary disease. 
Support for this view comes from the 
finding that the decrease in coronary 
deaths has been mainly in the months 
November to February, the peak 
months for mortality from respiratory 
disease. . . .” (Editorial, Bril. Med. J. 
1:58, Jan. 10, 1976) 


Medical Tribune 


IN CONSULTATION 


What’s New and Important 
About Goiter in Children? 


f 




The Consultant 

Frederick L. Trowbridge, M.D. 

Center lor Disease Control 
U.S. Public Health Service. Ht.W 
Atlanta, Go. 


"porc thp. introduction of iodized salt in the 1920s, 

B goiter was prevalent among American chdd^.espcciaUy m U ^ ^ ^ 

which included the Appalachian Mountains » 50 % of school 

North West.- Studies in these areas indicated that as many as 

children had dcmonstrablc goiter. with ^ chQrac(cr o£ childhood gol- 

a distinctly higher prevalence in gjrb. W or mil ltinodalnr? 

Following the introduction of iodized ter, i.e., mu 

salt, however, the prevalence of child- Most childhood goiter 

hood goiter dropped significantly. Al- field surveys consists of a mild, diituse 

though the use of iodized salt was not en i arge ment of the thyroid gland. In 

universal, it is probable that this form most cases 

of iodine supplementation was the most able only b y palpation and is notreaa 
important factor in reducing goiter ily visible. Multinodular Ihyjxnd en- 
prevalwtce. largcmcnt is relatively uncommon in 

P Recent studies indicate a low but children. Clinical studies indrcate tha 
ncrsistcnl goiter prevalence in Amcri- whc n nodular goiter is encountcre » 
c ui children. There arc sonic indica- t h c underlying pathology is N y 
lions that the prevalence of goiter in chron ic lymphocytic thyroiditis, 
children limy be increasing. The etiol- are thc mc thods of assessing lo- 

ogy of this persistent goiter is not wet ^ 


Ul 

Brain Damage In Sports th 

. . Gronwall and Wrightson now tii 
seem to have taken the question of u< 
brain damage [in sports] a stage further, di 
They used a simple test in which their » 
patients were required to add serial lj 
numbers presented at different speeds d 
by tape recorders. A group of healthy n 
adults, who had been twice concussed, h 
when so tested, were unable to ‘process c 
information* as rapidly os members of j 
a similar group, matched for severity, 1 
who had sustained only a single head { 
injury. Although recovery was .slower * 
in the twice concussed, in both groups 
the processing ability eventually re- < 
turned to normal. Could a larger num- 
ber of even mild concussive episodes 
permanently reduce the speed of infor- 
mation processing? Gronwall and 
Wrightson, having no data of their own 
on which to argue this point, turned to 
Roberts’ clinical study on brain damage 
in boxing-a particularity thorough in- 
vestigation of the possible effects of re- 
peated blows to the head. Although 
Roberts had done no tests specifically 
designed to measure the rate of infor- 
mation processing, they, felt that his 
findings, combined with their own ob- 
servations* justified the conclusion that, 
.in- the 'general area of coacussion-Uke 
syndromes,* repeated blows to the head 
. can result in cumulative damage to the 
brain. They end their report: ‘Whatever 
the; mechanisms for this fall-off in in- 
tellectual performance, doctors do have 
a duty to convince the controlling bod- 
ies and participants in sports where 
concussion is frequent that the effects 
Are cumulative and that the acceptance 
' of concussion injury, though gallant, 
may be very dangerous.’” (Editorial, 

: r * he Lancet 1:401, Feb. 2t, 1976) 

I' 1 ;'-' ‘ ; 
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defined, but it is unlikely that iodine 
deficiency is the underlying cause. On 
the contrary, nutritional surveys and 
the observation of foiling average val- 


dino status? 

The most useful measure of iodine 
intake is urinary iodine excretion ex- 
pressed in relation to urinary creatinine 
, _ uju. on creatinine). This 


the obscrvalion of falling nVcr J5J v ““ This 

ucs Tor radioactive iodine uptake in tend tQ reC ent 10 - 

dicatc a rising trend in 10&1M \ m • inlakCi For this rcason , testing 

ilreud made with Iodine doufc,h c . samples on several different days 

lioners, milk from licrtls receiving to- "™y^ m n P monJ accu „ite indication of 
dine along will, other .nmernl \^, nl io dine intake, 

mcnls, and iodine continuing rood oy« tm. 

have been implieiitcd as largely unrK- wha( Bre the patterns of i<«j"c n ‘“ |th 
ogntad sources of i, .creased iodine in- u.s.7 Arc there ohlldr n with 

lake It is probable that the average dcl , cl( . n , inln kc of Iodine, ,"" d “5? 
Iodine intake of American children is wl)at circumstances does this occur? 
currently two to four times the rec- n) di(I(!ronccs in iodine 

ommended daily nllownncc. ke arc suggos ted by regional dif- 

In assessing the clinical mphrelions , n avcrage radioactive Iodine 

of these recent findings it IsimP®' “J , nke results. However, more impor- 

to note that children with mild thyroid «P (han regional differences is Uw 
enlargement examined in recent lat^ h iodi n e intakes in all regions 
scale surveys have seldom shown b- ™^u.S. appear to be wed above .re- 
normalities of thyroid function ss in- i(ements . There may be childrea wtti 
dicatcd by clinical exant or by wm iodilw intakes m ^ the U.S.. but 

thyroxine or protem-bound ^'d an occur rence 

measurements. However sorn^a unlike ly except ■ «“ .**2 


thyroxine or „ haVB such an - r - ti 

measurements. However, some Juw unlikely cxcC pt in Isolated ^as where 

had moderately firm thyroid gM 9 °" Mlen tial iodine sources such as com- 

clinical exam, possible of the HadJm ^ ercially produced bread, milk, fish 

to type. Children with thyroid cftlarg^ and sa i t were less available. 

ssSSsk 

current information, it should ; not ^ Intake of lugh levels. °M^.neeUh« 

assumed that the enlargement * th'"- taadverte ntly or for treatment of asth 

suit of iodine deficiency. ■ matic conditions may cause in 

terta tbeUA? ; . S b persons who have been chron- 

Most recent studies have ported deficient in 

goiter in 5 to 1096 of school , a ’ Jddeiv increase in 

dren, with a distinctly higfaer pf^ ; d Uiyfotoxlcosis, Highly* * . 

u“e ingirls. Consistent racial,^- : ^“e imake during 
ferencea In the oi^rrence of roduce goiter ta to feths Jherehgre . 

have not been demorntfaled. ABgJJ; J Uo been reports otwttlnm^ftn ; 

previously there were associated jpfWh ■ J 

patterns to the occuxrtwe^ gbilf, ^ ^tion. • ; 

these pattern^f 1 ® lw thsuocr . j. . 


Next In Consultation 

Dr. Earl Benedict Brown, Assist- 
ant Professor of Medicine, Columbia 
University College of Physicians and , 

Surgeons, and Attending Physician, i 

Robert A. Cooke Institute of Al- : 
lergy, Roosevelt Hospital, New York 
City, will discuss new developments 
in allergy and clinical immunology, 
forms of testing for atopy, the 
role of IgE in thc pathogenesis of al- 
lergic manifestations, the reliability 
of skin tests, and the use of cromolyn 
sodium in asthma. 

Injected Sponge 
Avoids Surgery in 
Malformed Cord 

Medical Tribune Report , 

Dallas-A new technique for intrapa- v 
rcnchymal embolization of artcriove- 
nous malformations of the spinal cord 
occludes the vascular malformation 
i with an expandable embolus. Dr. J. I- 
Ausman, department of neurosurgery, 

■ University of Minnesota, explained at 
. the Joint Meeting on Stroke and Cere - 
i bral Circulation here that small coils 
t of Ivalon, a polyvinyl alcohol sponge 
i are injected into the feeding vessels 
’ leading to the deformation. The em- 
y boli travel into the malformation where 
they expand and eliminate the prob- 

len Other embolization techniques, Dr. 
Ausman said, occlude the feeders to 
£ the malformation at a distant point, 
which allows thc malformation to pei- 
sist His technique, on the other hqnd, 
o_ allows intrapa rcnchymal obliteration 
nE of the malformation. 

I Dr. Ausman cited one case study. 

A 24 -ycar-old man with intramedul- 
lary high thoracic spinal A-V malfor- 
motion presented with paresis of the 
ike j c f t lower extremity. ^ w0 

Uh embolizations were necessary to oc- 

der c|udc ihc malformation. The paresis 
r condition improved nnd angtogr^ 
linc confirmed oblilcrntion of thc mallor 

m Some physicians prefer not to treat 
,n ® oatients with symptomatic Intramedul- 
[ ary Hrtcriovenous malformations be- 

> re- rosur8eo f " P i Nation or embolization 

£ sszssi£sr“ 
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THE GOOD DRUGS DO ■ 

Edited by the famous clin- 

cal pharmacologist. Dr, . 

Lasaana, designed to be re- u^y.r h-j 
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ACTH Assay * Premature’ as Lung Ca Screen 


Continued from page I 
answered are why ACTH should be 
produced in the lung at all and when 
this potential for ACTH secretion de- 
velops, Dr. Yalovv emphasized in dis- 
cussing her research at a symposium on 
pulmonary disease sponsored by the 
New York Academy of Medicine. 

The situation is further complicated, 
she continued, by the possibility that 
heavy smoking or other insult to the 
lungs will prove a factor. Preliminary 
findings have yielded evidence that the 
lung tissues of heavy smokers may pro- 
duce and secrete ACTH even if no 
cancer is present, she said. 

Outlining the progression of current 
studies, Dr. Yalow said that plasma 
was obtained from patients with two 
forms of Cushing's syndrome— those 
with “pituitary" Cushing’s syndrome 
and those with the so-called ectopic 
ACTH syndrome that is associated with 
secretion of ACTH by nonpituitary 
neoplasms. 

Assays indicated that the major frac- 
tion of imraunoreactive ACTH in pa- 
tients having the ectopic ACTH syn- 
drome was in the region of a larger 
molecular weight form now termed 
“big" ACTH, the biologically inactive 
form thought to be a precursor of the 
authentic “little" ACTH, Dr. Yalow 
said. Patients with pituitary Cushing's 
syndrome showed considerable varia- 
tion-some samples had primarily little 
ACTH, others primarily big, and still 
others a mixture. 

Plasma Levels Differed 

Plasma levels of the hormone dif- 
fered markedly, Dr. Yalow reported. 
Most patients in the pituitary group 
had plasma ACTH levels on the order 
of 100 to 500 picograms/ml while 
most of those in the ectopic group had 
values of 1,000 pg/ml. By contrast, 
circulating ACTH levels in normal per- 
tons who do not smoke are about 10 
pg/ml (afternoon test). 

The next step was to measure the 
biologic activity of big ACTH, Dr. 
if alow explained, and to do so she and 
olleagues tested the primary tumor 
rom patients with ectopic ACTH syn- 
drome and then moved on to study 
3ther patients with elevated values of 
jjosma ACTH but without clinically 
ietectable Cushing's syndrome. The 
dg ACTH turned out to have relatively 
ow biologic activity. ' 

One key observation has been' that 
VCTH cannot be detected in. normal 
- dult lung but that iramurioreactlve 
UpTH is found in virtually all samples 
if tissue from primary carcinoma of 
he lung or from raetastasos of the prf- 


Host TB Dormant for Yrs: 

Medical TrlbunA Report] ! 

3 ALTtMORn— Thrce-foti rthSof : pep- 

tic wj.th tuberoulosis today shbw radl- 
iloglc 1 ievidence thqt the disease has 
ieen dormant fpr many years, rDr. W. 
head, - pf the; Arkansas State; 'Depat t- 
aent .of, Health,’tblda kedical i.sym- 
lOShim her&y-. . :~‘v. ',/■ '■> ;■ £ ?»• 

; Tnifact/to added, "Bleandr Roosq- 
'elt had tuberculosis dna teenagej* that 
wept untcciognized uqtiMh her dfd &ge 
he. whs' given !8tek>&; and t|te: 
loh rtnctlvated and killed her.’* ’ ■: v 


mary tumor, Dr. Yalow said. It has not 
been found in tissues obtained from 
metastatic disease in the lung caused 
by other tumors. 

Furthermore, concentrations of 
ACTH in lung cancer tissues from pa- 
tients without clinical Cushing’s syn- 
drome are far lower than those in pa- 
tients with the syndrome, the investiga- 
tor noted— yet elevations of plasma 
ACTH (above a cut-off level of 150 
pg/ml) were seen in 50 to 60% of pa- 
tients having carcinoma of the lung in 
the absence of Cushing's syndrome, in 
about 30% of those with chronic ob- 
structive pulmonary disease, and in 
only 6% of controls. 

Such findings seemed to suggest that 
plasma levels could be used as a way 


of detecting occult disense, but Dr. Ya- 
low said the possibility must be dis- 
counted at present because studies have 
clearly shown that sonic patients with 
low values have proved to have carci- 
noma of the lung at surgery or autopsy 
while others with elevated values did 
not. 

False Positives and Smoking 

False negatives may occur in pa- 
tients who have small, slow-growing 
tumors, according to Dr. Yalow. An 
explanation of the false positives, in 
her opinion, could be that heavy smok- 
ing or other lung insult might produce 
“massive histologic changes" in the 
lung without causing invasive carci- 
noma. 


Wed "«day , April 14i m 

Dr. Yalow cited an experiment on 
smoking dogs which demonstrated that 
the ling tissues of one animal displayed 
marked histologic changes and can 
tamed ACTH even though this dog™d 
not have invasive cancer. Lung tissue 
from animals not showing such rh,.-. 
did not contain the hormone. & 

Early reports on lung cancer patients 
do suggest that lower values of plasma 
ACTH arc associated with longer sur- 
vival times. Dr. Yalow said. She added 
however, that cancer cell type must be 
taken into account in evaluating such 
findings. 

Cooperative studies between her- 
laboratory and pathologists in other 
VA hospitals arc in progress, she noted, 
with the goal of finding out when-"in 
the progressive changes in the lung 
from normalcy to invasive cancer”- 
ACTH production begins. 


In this age of synthetics 

you con choose a natural vegetable laxative 

Senokof 


(standardized senna concentrate) 


Natural senna from the 
Cassia acutlfolia plant has been 
used as a laxative for over 3000 
years. Eudfled and standardized for 
uniform action In SENOKOT prep- 
arations, it offers virtually colorv 
spectflc. gentle, predictable over- 
night laxatlon...vIrtually free of 
side effects when given at 
proper dosage levels. 

Aifijl'i conception of a Coma ocuHKHia plant 

PURDUE FREDERICK. 
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Child Safety Through Anthropometry 












Men’s Temperature Changes 
Equated to Menstrual Cycle 

MtdicaiTrihunc World Service holic bouts Deriodicallv for no clee 



Medical Trlbrne World Service 

Auckland, New Zealand— Men un- 
dergo a “menstrual" temperature cycle 
similar to that of women except for an 
equivalent of the later part of the luteal 
phase, according to a study carried out 
In Australia. 


holic bouts periodically for no clear 
reason. 

Since many of these events occur in 
menstruating women. Dr. Henderson 
wondered whether there was some hor- 
monally-related cycle in men. 

The men recorded temperatures in 

.i .. .1. J + nrtrJ mrtftl- 


og|gg£g|Hl : . ./a* / here, Dr. Margaret Henderson, of the 

HpPHi yy. ^ . , ^ Search Biological Laboratories^ in 

tralla, said she studied 25 men in good 

-±-*~**' ' ” _ nM .. flc measurements of children by health, ranging in age from 20 to 56. 

As a result of a manufacturers of cWU She had earlier noted that some men 

the U. of Michigan anthropometric dnti, up- experienced asthma, migraine, de- 

dren’s products now have at hand a collection oi f pressed moods and indulged in alco- 

plicable to product safety design standards. * 


* » . i» x ILw a — 

in Austraua. thc mout h and rectum night and mom- 

Reporting this finding o 4e Royal for t0 six monlhs . They also 
Australasian Colley of Physicians ^ their hom , o£ sl e ep . 


Now for both aspects of constipation 


sluggish bowel 




and hard dry 
stools , t 


] Announcing 

SflnohriS 

V a unique natural laxative 

plus 

a classic stool softener 


: — n,rata virtually colon r speclf I o 

Provides a unique natural laxative— standardized i housa nd$ of patients. 

...effectiveness documented In numerous published studies 9C \\ 0 n by softening the 

Provides a classic stool softener— OSS. ..complementing the lax® 

Btool for smoother and easier passage. ■ Tablets usually Induces 

Comfortable, predictable evacuation... a bedtime d “®? “^ed sleep. SENOKOT S Tablets aid 
comfortable evacuation the next morning, al, 0 ) win 9 i Unim jj. elimination. 

In rehabilitation of the constipated patient by facilitating reg '--i-Hnatlonwhen combined 
f m fiincllonal COnsup * a. .-.rvalnnrtuf 


In rehabjiitatlbn of the constipated patient by facilitating rag « n stloatlon when combined 

Indlcatiom: SENdKQT S Tablets offer welcome for: the 

heuroperistaltle stimulation plus stool softoninQ Ind^at^. patjenis an ^ tab | 6ts 

arid postoperative patients; drug-induced constlpallon, tablets {max. dose— 

hemori^olda.Doaage (prefarabl?atba*ima): Adplte: maef l^vldualTaqulr^ e 

M.d.). Chlidreri (above 60 ib.):;'1 lablet <max, dqmrf maximum) until the most effe 


; M W.d.).' Chlidreri {above 60 ib.)v' 1 ; 1 ablet <max,d^e-?t^ d‘» o ^ (n ’ B[ , mum) until the most effe 

,.; : :: ment8,d p . oimDUE FREDERICK 

: dose lk established. Supplied! Bottles of 30 and 60 tablets. ■ 'e- 

[ : *.’J ’ .”V ■; : ,: •. /. .. I. ‘ ; !• 
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wrote down their horn's of sleep, 
changes in mood and emotions and any 
signs of stress. Twenty of the men were 
living with women and the women re- 
corded their own temperature changes ; 
in the mouth and vagina. 

In ten of the men, 34 recognizable 
cycles were revealed. Another five 
showed some form of regular illness or • , 
need for medication. Seven showed no 

effects at all and three did not provide 

sufficient data. Hormonal changes and 
their mechanisms still need to be stud- • 
ied, said Dr. Henderson. 

Some of the males had shown indi- 
vidual symptoms, such os very severe 
pain in the rectum for short periods. 

“I tracked this in two men and it 
seemed to correspond with a menstru- 
ation period,” she said. _ 

Speaking of her findings in general, 

Dr. Henderson said it was found that 
following a mid-cycle drop, male tem- 
peratures rose to a high level for two 
to five days, in line with what happens ; 
in women. But later the male temper- 
ature dropped and this was the only 
I significant difference from women. 

I Close Synchronization 

1 Dr. Henderson said other studies . 

I had previously shown that where two 
women live together they achieve close 
synchronization in their menstrual pe- 
riods in some unexplained way. hhe 
found this was also trim, where a man 
I and woman lived together. 

In thc coses studied, thc male tem- 
perature showed a mid-cycle drop at 
about tho same time or oven on the 

same morning as the woman Hvmg with 

the man experienced this. Somc 
men were also having, sex relations 
with girl friends, but the synchroniza- 
tion still followed the wife with whom 
the man was spending more time. 

Individual characteristics of mom 
ing temperature patterns in three males 
showed “postovulatory peata. Two 
homosexu^males living together(but 
not sex partners with each other) 

I showed the characteristic mid-cycle 
synchrony. Some rhythm was evident 

Tmales not living with women, but w 
exact cycle definition was not possible, 

Dr ^r^rmen sdemed to vary 

fr °It was 'dso established that when a 
woman living with one of the men to 
gan taking oral contraceptives ^ male 
cvcle would fail to synchronize with her 

, Induced ^riodicUy.TTiecharectensri« • 

of the male cycle were significantly al- 
tered, usually to an 18 or 19 ddy cycle 

unconnected with. hers. ■ .- t 

Dr. Henderson hopes that pmcdcal 

benefits from this, study J 

• • K understanding, of jertlllLy ^and 
new methods of dealing 
ally-associated conditions in both men 

and women. 
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Sitting pretty for years to come... 


Gentle in bringing pa- 
tients down to normotensive 
levels, Esidrix will continue to 
"sit right" with many of the 
mild hypertensives for whom 
you prescribe it. Indeed, it can 
mean years and years of even, 
uneventful control. 

Esidrix. It is still un- 
surpassed as a basic diuretic/ 
antihypertensive. 


And many patients with 
edema rarely need a more 
potent diuretic. 

Contraindications 
include anuria. Use 
cautiously in patients 
with impaired renal or 
hepatic function. \ , 
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r Esidrix 

(hydrochlorothiazide) 
for year-after-year control 
of mild hypertension 
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Esidrix^ (ttydroatilorottiiu]d«) 

INDICATIONS 

Hypertension and edema. 

CONTRAINDICATIONS 

Anurtai hy parse nattlvlty to this or other sulfona- 
mlde-derfved drugs. The routine use ol diuretics In 
,an otherwise healthy pregnant' woman with or 
without mild edema 1e coniramdlcated and 
possibly hazardous, 

WARNINGS' 

Use with caution Ineevere renal dlehase. in pa- 
tients' with renal disease, thiazides tnay preclpl- 
tala arolemte, Cumulative greets of tlw drag may . 
develop in pall ants with Impaired, renal tu option, ' 
Thiazides should be used With caution In' patients 
with Impaired hepatic function or progressive Uvar 
disease, since minor alterations ol fluid and elec- 
trolyte Imltelsnca may preoialtatB Iwp^ 

Th lazldea may he additive o^mtentlatlye of the 
action of other antlhypertehslve dnjgai Potentiation 
occurs with gapgllonlo or perlpheraredrenergle 
blocking drugs. . 

Sensitivity reactions are more likely to Occur In pe. 
Hants with e hlalory ol allergy or bronfchlal epthms. 
The possibility of exacerbation or sctivotjon'ot 
Eystemlo lunuserythentotOBus has been reported. 

■ 

weighed against Hs possible hazards fo the teh 
These hazards Include ratal or neonaial jaundice 
thrtjmDooytopenla, and possibly ether save 
reactions which have occurred In the adult 
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PJECWITIONi : 


or electrolyte Im- 
htoremlo alkalosis, 
urine electrolyte 

t llhnAfldnt kL 


tlon 0 aDo^rte?l^ a f lflnl n ®' ln ac,ual 88,1 Ueple- 
Mon^ppropriale replacement Is the therapy of 
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.activity, “ wun f«er«Ke to myocardial 
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Hema/o/og/c-leukopenla, agranulM^I^Jj!^ 

bocytopenia, aplastic anemia. Ca'dlovta^ue ^ 
orthoalallc hypotension Srcotlcs. 

potentiated by alcohol, barbiturates, w 
Ofhe/'— hyperglycemia, whenever 

muscle spasm, weakness, rasttaWM9-” n r#duca 
adverse reactlone are moderate or severe, 
dosage or withdraw therapy. 

Hvoertensloni Inltial-U* fj*” ^ba 3*. 
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When necessary, other anllhypertens Q f ^ 

addfd gradually and with »ultonbe Ssrf gangH- 
potentiating effect of Ihte drug. Dosagw w *» 
onto blockers should be halved. . dBya , 

£dem» /#1H/S/-2B to 200 mg dahy tor 
Malntensnce~Z5 to 100 mg mg daw- 

Refractory patients may require up to • • 
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Ma/nfsnanco— 25 to 100 mg dm'V ® r . da fr. 
Refractory patients may require up to ew * . 

SUPPLIED . . „ nf 30, 60, 

Talttebi SO mg (yellow, •^^LKffuStsof lOO. 

Consult complete literature before prescribing. 
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Summit, New Jersey 07901 . 
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Enough of Pessimism: Part hi 


/MJR POVERTY goes beyond a lack of 
U leadership. It extends to a malaise 
of the spirit of our people. Indeed such 
is the pathology that, even if the Mes- 
siah should appear, he or she would 
either go unrecognized or, it recog- 
nized, would soon be chopped down to 
size. At the same time this country has 
turned Hs back on optimism and is be- 
coming a nation of pessimists. 

In this country optimism was at its 
peak early during times of great pov- 
erty, hardship, and amid unmerciful 
ravages of disease. But Franklin s opti- 
mism was justified by events. Great in- 
creases in knowledge and enormous 
improvements in agriculture, medicine, 
and technology liberated many humans 
from much of the drudgery and pain 
that had previously been their lot. But 
the behavior of humans is weird and 


wonderful. Far from feeling gratitude 
toward benefactors or admiring lira 
great edifice of knowledge that mokes 
their comforts possible, they have now 
lurned sour and their attitudes nrc re- 
flected by their chosen representatives. 

During most of the country’s history, 
perhaps its greatest nsscls were its faith 
in progress, its enn-do spirit. Some- 
times exuberance was overdone but 
better that than the opposite, as any 
experienced scientist can testify. The 
research worker who is convinced 
ahead of time that experiments will be 
fruitless seldom is proved wrong in that 
judgment. It is the optimists who 
achieve. 

Philip H. Abki.son 

Editorial 

Science, Jan. 9, 1976 
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LETTERS TO TRIBUNE 


Medical Ethics— The Teaching Of 


J UST ABOUT 40 YEARS AGO, tllC sub- 
ject of medical ethics was covered 
in a one-hour lecture to the senior class 
at one of our leading medical schools. 
The lecturer was an invited one—the 
president of the local medical society. 
The lecture itself consisted of a diatribe 
directed at three targets; abortionists, 
fee-splitters, and proponents of state 
medicine. Times have chnngcd since 
then and in many ways. Perhaps symp- 
tomatic of the change is that abortion is 
legal today although still controversial; 
that state medicine would certainly not 
be subject to a current dintribc on the 
basis of ethics; and that fee-splitters, 
although still subject to criticism, hard- 
ly merit discussion since their numbers 
must be vanishingly small in the medi- 
cal economy of our present era. 

The foregoing is not meant to imply 
that medical ethics had short shrift in 
the past. All medical students early in 
their studies were made aware of the 
dictum, primum non nocere. Osier's 
hook Aequanimitas, which medical 
students in the earlier decades of this 
ceatury were usually exposed to, was 
imbued with the consciousness of ethi- 
cal behavior and emphasized “the prac- 
tice towards patients of the Golden 
Rule of Humanity as announced by 
Confucius; ‘What you do not like when 
done to yourself, do not do to others.’ " 
It is of interest that Osier suggested a 
bedside library for medical students, 
which, he said, if read for half an hour 
before going to sleep would help “to get 
the education, if not of a scholar, at 
j®ast of a gentleman.” It is likely that 
by gentleman he meant one whose be- 


havior is of the highest standards. The > 
books he listed were: tiie Old nnd New < 
Testaments, Shakespeare, Montaigne, ] 
Plutarch's Lives, Marcus Aurelius, 
Epictetus, Rcligio Mcdicn, Don Quix- . j 
otc, Emerson, Break fnst-Tnblc Scries 
of Oliver Wendell Holmes. How many 
medical students of toduy have been 
exposed to these books in any depth? 

But be that as it may, there has been 
n noteworthy expansion in the organ* 
iz.ee! leaching of medical ethics in our 
medical schools. An article In the 
March X issue of JAMA by Rflhcfl 
Vculch, Ph.I). and Shitrmnn Sollilto of 
the Institute of Society, Ethics unci the 
Life Sciences, reports on surveys o 
medical ethics leaching in medical 
schools in 1972 and 1974. Of 95 
schools in 1972, 14 slated that medical 
ethics were not taught; in 1974, 10 of 
107 schools made such a statement. 
Four in 1972 and six in 1974 had re- 
quired courses, while 37 in 1972 and 
47 in 1974 had elective courses. Incor- 
poration into other courses and special 
programs had much wider representa- 
tion in 1974 than in 1972. 

The article points out some or the | 
areas of difficulty, of problems and of 
progress. Certainly the specifics « 
informed consent are on an entirely dif- 
ferent level of consideration today as 
compared with the past. The areas of 
potential harm today, as of potential 
good, arc of a different order of magni- 
tude than they were in the past and the 
problems of what may he done and may 
not be done, of what should be done 
and should not be done, require ex- 
plicit and detailed consideration. 


Reducing MI Mortality 


nuwcAL Quote: "Of the 108 pa- 
tients In the treated [with external- 
pressure cardiac assist! group .seven pa - 
. or 7%, died , compared with /7 
Wtojitejor 15%, In the control group. 
. Cardiac failure, class 3 or 4, was 


observed In 6% of the treated grMj>. 
15% of the controls. A total of 
of the treated patients had changed m 
clinical status at discharge to Class I, 
compared to 77% of the controls. 
(I>r. Ezra A. Amsterdam. See p. W 


Jogging to an End? 

Jogging must be joking — at least in o 
my opinion. The need for muscular 
movement stems from requirements fi 

I mantled by the brain which can sur- h 
c only with O a , water and calories, s 
icy are fulfilled by eating, drinking, 
d breathing. These are gathered in 
the use of the musculoskeletal 
uclures, the lungs and the gastroin- | 
itinal tract-all under cerebral guid- 
icc. Reproduction of the human 
ain is the sole purpose of the oner- £ 
zing forces which preserve, assist in | 
owlh and produce movement. 

Therefore, the use of the muscula- , 
ire, with cnrdiopulmonary support, 
primarily the function of survival. 

Iso, of some concern is the ability of 
ic human creature to survive the hoz- 
rd of the environment-by whatever 
iclhods necessary— again requiring 
liiscular energy. 

The individual who lias not made 
se of these functions may suffer llie 
ialns and pathos of cardiopulmonary 
liseaseor hypertensive frustration. 

Why then, are we recommending 
he aimless and useless exercise of jog- 
dng-or weight lifting? Shouldn’t 
walking, running or jogging te a 
Means to an end like picking up the 
groceries, delivering the mad, or chas- 

nE lln' V jo^ng nothing but running in 

“'ft suggested that exercises, so ad- 
vised by physicians, be related to pro- 
ducUve ends, like survival's tatMt. If 
the individual can find nothing foj 
himself, let him become involved in 

'^Hecan exercise by cleaning up the 
narks and beaches. He can carry away 
die trash of our streetsHe canbrmg 
Sod to the elderly and disabled. He. 
can walk infants and children and en- 
teMta U» sick. He should use his 
loaning for productive and creative 
1 * far which cerebral-muscular 
end L m ™ r t JJ, “tended. Then he can 
rjyavoii the haxardsof hyP^ 10 *'. 
atherosclerosis and cardiac disease. 

If you recommend jogging, why not 


make it a means to an end-production? 
Then you will fulfill the requirements 
of life itself. 

Jogging shouldn’t be joking. Let’s 
form a constructive exercise corps and 
help our environment ns well as our- 
selves. 

A. M. Grossman, M.p. 

Beverly Hills, Calif. 


Oopsl 

1 was pleased by your thorough and 
accurate reporting of the data which I 
presented at the 
annual Assembly j-; 
of the American 
Academy of Physi- ;;; 
cal Medicine and 
Rehabilitation. 

There is one sig- 
nificant error in 
paragraphs 7 and -j3T . 

8 to which I would 
like to draw your 
attention. Please , 

review the enclosed Information and, 
if at all possible, make the necessary 

correction. _ 

Julie G. Botvin, m.D. 

Pomona, Calif. 

Dear Dr. Botvin: If only we had your 
picture , we would never have made 
such a silty error in paragraphs 7 and 8 
as to refer to you as he. Our apologies 
-Editor. 


PATIENT EDUCATION can 

begin ln your waiting room 
if you'll remove the special 
section from this paper titled 
THE GOOD DRUGS DO 
and put It In your waiting 
room. Edited by the top 
pharmacologist, Dr. Louis 
Lasagna, It will help build 
doctor-patient relation- 
ships. It beglnson Page 13 
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Guidelines Offered on Prophylactic 
Nitroglycerin in Angina Pectoris 


By Harriet Page 

Special Tribune Correspondent 

Palm Springs, CALiF.-Medical treat- 
ment of angina pectoris is often ineffec- 
tive because it's not optimal medical 
treatment. And one of the mainstays of 
optimal treatment is prophylactic use 
of nitroglycerin. 

That was the thrust of two separate 
arguments presented here at the annual 
: meeting of the American College of 
. Angiology. 

Patients Prediet Episodes 

Dr. Ezra A. Amsterdam, Associate 
. Professor of Medicine and Chief of the 
Coronary Care Unit at the University 
! of California, Davis, said he and his 
| associates had just finished a question- 
; nairc of 115 angina pectoris patients 
; referred for angiography. “Only 25% 
of these patients had ever been told 
• about the use of prophylactic nitro- 
! glycerin, and many of them who have 
been told, don’t use it. So there’s a two- 
i- way problem here— education by the 
i physician and response by the patient.” 

! i “Far fewer angina patients would be 

considered refractory if appropriate 
■» medical therapy were used,” Dr. Am* 
sterdamsaid. 

; “Many angina patients can predict 
j with some degree of accuracy when 
they will have an Bnginal episode— emo- 
tional stress, sexual intercourse, climb- 
; ing stairs, walking across the parking 
; | lot. Taking nitroglycerin before any one 
' | of these activities will reduce the angina 
or alleviate it entirely,” Dr. Amsterdam 
said. 

;j Dr. Peter M. Yurchak, Associate 
1 Professor of Medicine at Harvard Med- 
. | ical School, also noted that medical 
l treatment of angina is “effective if it’s 
>■! optimal, but most patients don’t re- 
; | ceive optimal treatment." 
j “Unless internists and cardiologists 
are willing to spend the time to aduiin- 
ister optimal treatment, then they pass 
‘ the baton to their surgical friends,” Dr. 
Yurchak said. . 

Whether medical treatment of angina 
: will help to prevent myocardial infarc- 
i tion or arrhythmias is still not proved, 

I Dr. Yurchak continued, “but much can 
be done to ameliorate angina.” 

"Details of medical management are 
often ignored, though, because the phy- 
sician is dazried by the accessibility of 
the surgical attack on the problem,” 

Practical Pel n tars 

There are a number of simple, prac- 
tical points in nitroglycerin therapy that 
are often overlooked, Dr. Yurchak 
;!■ } noted. First, he said, medication must 
!;4 be properly stored so it won't lose its 
potency. It should be shielded from 
■ 'i ambient light by keeping it in a dark 
\'A bottle. It should be tightly stoppered to 
avoid loss of the agent by evaporation. 
Tablets should be kept in : a -small con? 
nj tainer so tablets won’t nib against each' 
.'3 other and be degraded. , 

[;« . It's also implant, 'Dr. Yurchak con- 

i tinued, .that no other agent be lqcorpo* 
rated with nitroglycertn because other 
agents Will absorb it and. result In a re- 
duction oE potency. Tablets should be 
stored at room temperature, not^rrled 
■; in a watch pocket at body temperature, 


which will hasten degradation. Also, 
tablets will lose effectiveness with time 
and should be replaced every six 
months. 

Many patients aren’t told the impor- 
tance of maintaining the tablet sub- 
lingually, rather than swallowing it, Dr. 
Yurchak added. Usually, patients re- 
port a tingling sensation on the tongue 
that is related to pharmacologic activ- 
ity. Also, he said, patients should be 
advised to sit down when taking nitro- 
glycerin to avoid the adverse effects of 
a possible sharp drop in blood pressure. 

Finally, Dr. Yurchak said, “Patients 
should be urged to use tablets prophy- 
lactically — at the first sign of pain-and 
to continue at intervals until three tab- 
lets are used. If pain continues, then, 
the physician should be called.” 

Relnforelng Instructions 

There are a variety of booklets put 
out by drug companies and by the 
American Heart Association that are 
very useful in reinforcing the physi- 
cian's verbal instructions to his patient, 
he added. Reinforcement is necessary, 
Dr. Yurchak said, “so the patient won’t 
deny he’s ever been told.” 

Beta adrenergic blockers are the 
“other pillar” for angina therapy, ho 
noted, and patients can't be considered 
refractory to drug treatment "unless 
both agents have been used to full tol- 
erance.” 

Dr. Amsterdam noted also that it is 
important for the physician to under- 
stand the hemodynamics of drugs and 
bypass surgery, both in prescribing 
therapy and in evaluating it. Clear, un- 
complicated angina pectoris, he said, 
is a manifestation of coronary artery 
disease that, in him, causes an imbal- 
ance between myocardial oxygen de- 
mand and supply. 

Ratlonaj Evaluation 

“If the demand exceeds the supply, 
then the result is angina. It’s our thesis 
that only surgery can bring about a sig- 
nificant increase in supply, and that 
medical therapy reduces the demand. 
That’s somewhat simplified, and there 
are overlaps,” he noted. 

The major factors that determine 
oxygen demand are contractility, blood 
pressure, and ventricular volume, which 
make up Intramyocardial tension and 
Mart ratal ^ r ' Amsterdam said, And 
the effect of nitroglycerin is to reduce 
heart size, reducing myocardial tension 
by reducing voiume, it does this, he 
said, by increasing venous : dilatation, 
increasing vein capacitance,- and drop- 
ping blood pressure. / r 

Similarly, Dr.. Amsterdam said:.. ex- 
ercise training ,can ( also increase exCr-. 1 

in tarvpnt^ C ty H ^ “ * medical 
and reducing tye circular 
t0 ^y tadd for ft given effort. 

•: the other hand, 

.results.jn a marked increase in exercise 
-capacity but doei? this by 1 increasing 
- ..oxygen; supply- the oidy/LwSmt 
: . ; can Patisp thi* rcsimnse/ “ 

taSJS} approa( ;Hes are rational, ” Dr, 
.■*?] tj:' vntetand what, you’rt doing 


The special section facing this page 

THE GOOD 
DRUGS DO 

Is a new therapeutic supplement of 
Medical Tribune prepared for patients 
and designed for placement in your 
waiting room as a public health service. 


These supplements are dedicated to the 
physician-patient relationship. They seek to 
assure greater therapeutic compliance on 
the port of an Informed patient in the Interest 
of better medicol care. 

We trust that you will find these Medical 
Tribune supplements an aid In advising 
patients and helping them to understand your 
recommendations and therapeutic regimen. 

To enable this effort to best fulfill its goals, 
we would appreciate any suggestion for 
Improving them. Each Issue of THE GOOD 
DRUGS DO prepored thus far has been devoted 
to a single indication. These presently 
comprise Depression, Hypertension, Nutrition 
and Vitamins, Alcoholism, Diabetes, 

Psychoses, Arthritis and Infections. An out- 
standing authority In each of these respective 
fields has prepared the Issue under the 
general editorship of Louis Lasagna, M.D., 
Professor of Pharmacology, University of 
Rochester School of Medicine and Dentistry. 

You con help advance the physician-patient 
relationship: Remove the GOOD DRUGS DO 
supplement Immediately following this page 
and place it in your waiting room. 

Additional copies ore available upon request.' 
We look forward to hearing from you. 



■ International Publisher 


- r 25 U P°" "quest; if you 

le * us kn °w. Send your request to 
^ulcol, IHbgrie, geQ Third Ave., New York, N.Y. 10022 , 
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Treatment of 
alcoholism m 
is salvaging | 


Medical Tribune 


How alcohol affects your health p. 14 

Depression, anxiety and alcohol p. 15 

Questions on alcoholism answered p. 15 

Advances In control of alcoholism p. 16 

How alcohol does Its damage p. Ifl 

Whar your doctor con do to help you P-19 
Whot you con do to help yourself p. 1 9 

Why use o drug to light a drug problem p. 20 
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Medical Tribune 

THE GOOD 
DRUGS DO 

to belter >our health 

is specially prepared for the waiting 
rooms of America’s physicians to 
provide patients with accurate infor- 
mation about drugs, vitamins and 
foods their physician may prescribe. 

Dn. Louis Lasagna, Professor and 
chairman, Department of Pharma- 
cology and Toxicology, University of 
Rochester School of Medicine and 
Dentistry, is editor of this service. 

Each installment features a leading 
authority on a health problem of con- 
cern to the public and to physicians. 



Introducing I How alcohol affects 



your health 


by Dr. Morris E. Chafetz 


Dr. Chafetz 

Da Morris E. Chafetz, on© of the 
world’s foremost authorities on alco- 
holism, organized mid served for five 
years as Director of the National Insti- 
tute on Alcohol Abuse and Alcoholism, 
Department of Health, Education 
and Welfare. 

Today he is Principal Research 
Scientist, Metropolitan Center for 
Planning and Research, at the Johns 
Hopkins University, a Fellow of the 
Royal College of Health, the recipient 
of the ML Airy Gold Medal Award for 
distinguished service to psychiatry. 

An associate Clinical professor of . 
psychiatry at Harvard Medical School 
and Dlrector-of Clinical Psychiatric 
Services at the Massachusetts General 
Hospi tnl in Boston, Dr. Chafetz lifts 
written and collaborated on oyer J50 , 
scien tifle articles and seven books, : 
including Alcoholism and Society ; . 

Liquor , the Servant of Man; and, , ' 
Frontiers of Alcoholism. ■■ . ' 

He has served on numerous j national 
and international bodies dealing with 
health, psychiatry arid nlc6holisni. 


Is alcohol a drug? of the body and mind with psychologic 

Yes, it is, a powerful one. Its cheini- stress, and that not everyone can drink; 

cal name is eUmnol. It is the most that if we think a “drunk” act by a TV 

commonly used drug in the history of comedian is hmny nnd applaud him, 

man and in the world today. Its wide- we are really confused. Would we 

spread- and ancient religious and applaud someone stumbling, nodding 

social-use has blurred the realization and mumbling because he’s loaded 
that this mind-altering substance is in with heroin or cocaine? When wc 

reality a drug. During Prohibition doc- accept Carol Burnett, the great TV 

tors wrote prescriptions for it for comedienne, opening a recent show 

patients who needed it; one of its most demonstrating the harm of the cxcos- 
commou medical uses at that time was rive use of alcohol, by stating that her 

to deaden pain in cancer patients. own life as a child lind been made 

Tills blurring of the realities about miserable because her parents were 
alcohol has long prevented our coping alcoholic, we’ve come a long way in 
with problems that its misuse creates. understanding this drug nnd huw to get 
We all know people whose alcoholism control over it. 
has destroyed their lives and brought 
despair to tlieir families- judges, Con- Can alcohol do good? 

gressmen, Senators, artists, athletes, For most people, alcohol offers somo 

physicians, inventors, businessmen, mildly beneficial effects when used 
electricians, plumbers, laborers. No moderately in social nnd recreational 

group has been immune. ways. At the same time it hns also been 

But we ve only recently begun to sec scientifically demonstrated that some 

beyond hand-wringing and moralizing people shouldn’t touch alcohol at all. 

-that excessive use of alcohol is a It must be remembered that alcohol 

problem that combines the chemistry was initially included in highly regu- 

Cultural a ttitudes Influence drinking patterns. Many people no longer see Red 

Skellon's drunk act ae funny. 

Carol Burnett opened a TV show 
against ajcoholism by pointing out 
how miserable her childhood was 
because of her parents' drinking. ■ 
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latcd religious ceremonies and social 

customs as a means of enhancing the 
pleasurable feelings and meanings j,, 
herent in such rituals and customs 
Even today, on a worldwide basis ’itis 
in such religious ceremonies and in 
custom -regulated family settings that 
most individuals first use alcohol. 

That alcohol has some beneficial ef- 
fects is recognized by most people, but 
this does not mean that it cannot be 
misused— and unfortunately it often is. 

Is alcohol dangerous? 

\ os, alcohol this drug which is so 
easily avnilnhle-is a more dangerous 
substance than virtually every known 
medicinal drug. Its misuse— that is, 
excessive use-is dangerous. For mil- 
lions of Americans it is so dangerous 
that they should never touch it. Its 
continued misuse results in an illness: 
alcoholism. One of the great problems 
in our use of alcohol is not recognizing 
thnt it is dangerous, that not everyone 
can tolerate alcohol without damaging 
himself in some way. 

What Is excessive uae of alcohol? 

Each individual has his own limita- 
tion. For one person, it might be one sip 
of wine, for another, even that might 
be too much; for still another, a glass of 
beer or an ounce of whiskey might be 
the limit. The failure to understand 
that each person lias his individual 
limit before alcohol makes him intoxi- 
cated, incapable of good judgment and 
appropriate behavior and reactions, 
has helped to create the problem of 
alcohol ism. Social pressure to “have 
another” is often the cause of the mis- 
use of alcohol. 

Each individual should know and 
accept his responsibility to himself and 
others not to use alcohol to excess— 
whatever his limit. And no one should 
pressure anyone to “haw another. 

la alcohol related to disease? 

The most recent report of the Secre- 
tary of I leal 111, Education, nnd Wel- 
fare relates prolonged, heavy use of 
alcohol to certain diseases. These arc 
cancer of the throat, mouth, and liver, 
one form of heart tllseasc-cardio- 
myopathy— nnd cirrhosis of the liver. In 
addition, heavy drinkers die at younger 
ages than moderate drinkers. Among 
the groups with alcohol-related in- 
creased death rates, women have 
higher rates than men and the young- 
est age groups hnvc the highest death 
rates of all. 



ceremonies to enhance rltuare, Iheworld- 
but became the most abused d 9 


^bT4»rdictor or bought over 

In a drugstore, aro being 
Kits chemistry may complicate 
jwbemistry of other drugs— and sen- 
z X® and even death enn Immcdi- 
*iy follow. Drugs and alcohol do not 
Tl you arc taking medicine pre- 

^Jdbyymirdocior.ammlaholwl. 

HoBiona Its* the danger 
oUlcohol been recognized? 

The misuse of alcohol— causing in- 
toxication, which means in everyday 
terms an inability to function effec- 
tively and in a socially acceptable, 
responsible way-goes back to earliest 
times. The Bible’s book of Genesis 
records the story of Noah being drunk. 

What has taken place over the cen- 
turies is a drift away from religious 
and appropriate social use into devas- 
tating social misuse. This misuse was 
probably related to man’s efforts to 
deaden the misery he felt in an increas- 
ingly complex and difficult physical, 
social and economic environment. 


Is alcohol used medically? 

Alcohol has n long history of medic- 
inal use before modern research gave 
us better drugs for the control of pain, 
to relax people, to aid sleep. Before 
modern anesthetics were developed 
alcohol was used as mi aiiesthetic-as 
yon may recall from Melville’s novel, 
Moby Dick. It was also used medically 
—and still is— as an appetite stimulant. 



Alcohol was once used as anesthetic. 


Alcohol was and is the basis of many 
tonics. Even today it is sometimes used 
for the relief of pain and for sustenance 
in the terminal stages of cancer, even 
though it may, on the other hand, con- 
tribute to the development of certain 
forms of cancer when abused. 

How can alcoholism be combated? 

Tho answer to this question hns 
many aspects. One is more central 
nervous system research to study 
how and why intoxication develops 
nnd how it can be checked. Rut there 
are also moro direct means of combat- 
ing alcoholism. The first of these is 
prevention-which means recognizing 
that alcohol, the mood-altering drug 
that should have been the servant of 
man, 1ms become the destructive and 
dangerous despot controlling the lives 
uf almost ten million Americans. The 
damages of alcohol lie in its excessive 
use. Its proper control lies in modera- 
tion. This is already achieved by mil- 
lions-for the ten million who are 
suffering from alcoholism, we have 
100 million who are able to control 
their use of alcohol. 




Depression, anxiety and alcohol 
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/hen depressed, take alcohol as a form 
f self-medication. To “cheer up” 
liey drink this mind-altering drug, 
keir depression may conic from some 
lisappointment, lost opportunity or 
ejection. In hooks mid television such 
kinking is portrayed when the hero 
uses the girl or tho job, gets "down in 
he dumps,” and drowns himself in 
werdoses of alcohol to deaden tho iu- 
pain he feels. Because those “low” 
feelings ariso from some sit nation, 
physicians often call those "reactive" 
or "situational" depressions . 

In other cases, people may "solf- 
mcdicate" themselves with alcohol 
Irregularly— turning to it when anni- 
versaries of losses or painful memories 
«eur. Or when holidays accentuate 
their lonesomeness. Anything that may 
make a vulnerable person feel de- 
may lead to an episodic alco- 
tylfc bout. These incidents are not 
,«sily detected or dealt with in many 
because the depressed person a 
^teuds to cover up~cven to deny to him- 
hurts, including the losses 
^relationships. Feelings of rejection 
^bUnfiliation can trigger some people 
heavy drinking bouts. , 


hoi they hike to deaden their intolera- 
ble foldings of worthlessness mid 
hopelessness. 

Instead of relief, some people lie- 

. ,1 1 • I • - IV... 1 . 


dieted to alcohol. Others who may got 
sumo relief from depression with alco- 
hol then become fearful of giving up 
their solf-administereil ’'medicine" be- 
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people react by drinking more and 
still more alcohol— and become ad- 


iljnfi short of goals . 

“te cases, people with high 
^constantly feel they arc falling 
JvJ: goals-and they then not 

Ity '^lhadjy disappointed in them- . 
y^butinadequate. They theni'seek 
in aleqhol. ' : 

^■insome people the depression . . 
Y^ot such a deep. Intense and 
W W ? ature ’ With feelings of j, • , : . 
hopelessness, that they 

^persisfently.Such people cah : / 
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“blues.” Often sick physically from 
tlieir "drinking,*' they may see their 
sickness as a punishment for having 
"overdone It”-wliicli helps them feel 
eligible for another round of drinking. 


Change-an alleviating factor I 

Obviously, many factors contribute | 
to depressed feelings and these factors | 
are not tho same in everyone. The de- | 
nrcssion can bo nlluvintcd by a change g 
in the person’s life-new friends, a new | 
jub, finding satisfaction nnd praise for | 
his or her efforts at work, in a social sit- | 
nation like n dub or church affair. g 

Such changes reduce the low teel- | 

jugs that push many people into drink- g 
tag, Anything that helps n person feel 
worthwhile will help to decreaso his 
feeling “blue.” 

However, such changes in a person s 
life are not easily achieved-oftcn 
partly as a result of a continued pattern 
of drlnking-and such people may get 

significant help in achieving a new . 

way of living and working from anti- 
depressant medications under a doc- 
tor 1 s supervision. There are two main 

groups of antidepressant drugs; the 

monoamine oxidase inhibitors and the 
tricyclics. These medicines, well. 

. known to physicians, lesson the heavy 
burden of depression and hopeless-. : 
ness that the individual feels, permit- : 
ting other much needed treatment. . 
^example, a depressed person who 
, has turned to alcoholto the P oin 
whtrehehas lost job opporhinities qx 
Xhaged relations with his family .j 

gloved ones, may feel very guilty , «j 

Irid be unab|e to get a p^vgriponjils 

uni nCrsnectl ve on himself an d what | 
own perspeem ^ ^ ^ ^ , 


Your 

questions on 
alcoholism 
answered 


For whom is alcohol totally forbidden? 

A person whu has had severe alco- 
holism should never take alcohol. 

Most people who recover learn new 
ways of handling the stress and pain 
which they previously coped with by 
using heavy doses of alcohol. But alco- 
hol puts to sleep those parts of the 
brain which contain recently learned 
information. That is why Alcoholics 
Anonymous says that for an alcoholic 
i one drink Is too much. 

It is true a small number oE severe 
alcoholics have gone back to taking 
alcohol without excessive use and . 
without apparent trouble, There is 
good reason why doctors always ask: 

"Is it worth the risk of recreating the 
horrible misery you suffered with alco- 
hol just to find out whether or not you 
are a part of a very small group?” 

Severe alcoholics should never 
drink, nor should people who were 
ethically raised by attitudes of militant 
teetotalers. As for militant teetotalers, 
these good people should never take 
any alcohol because clinical observa- 
tion shows, for reasons we do not fully 
understand, that if they do drink, they 
quickly become alcoholics. 

I Who should use alcohol with caution? 
Children of alcoholic parents arc at 
grenterrisk than the general popula- 
tion to develop alcoholism because 
studies show tlint 70% of the patients 
In alcohol clinics hud people around 
them while they were young who lmd 
problems with alcohol. Since alcohol- 
ism is considered by many to bo 
learned behavior, children of alcoholic 
parents should be careful. They should 
bo cautions nnd controlled in how they 
take alcohol, 

Also, people who have had 1 i ver 
disease, pancreas problcmsnnd ulcers 
of tho stomach or lntcsHnos should uso 
alcohol with caution. If you aro under- 
nourished or suffering an infection, 
you should restrict your uso of alcohol. 
People who are on sleeping medica- 
tions, antihistamines, tranquilizers or 
antimotion medication should use ex- 
treme caution in taking alcohol be- 
cause when alcohol is combined with 
other drugs, its actions become unpre- 
dictable and dangerous. A numlier of 
deaths have been reported when alco- 
liol was taken in combination with even 
small dose* of safe drugs. People who 
will be driving their automobile should 
1 be cau tlous about tlieir use of alcohol. 

Studies show thnt most moderate 

I drinkers will have the same number of 
accidents as a person who does not 
' drink; but wlth mbre than a very 
moderate amount of alcohol, the risk ot 
' automobile accidents is Ver y high. 

Who may. use alcohoUn moderation? 

■ Anyone who does not suffer severe 
nlobhpiisih. Who does not have to ob- 
serve the cautions listed above and one 
who has no mornl or ethical stand . 

y.y Continued onpage 18 
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Advances in control 
of alcoholism 
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Historically, efforts to control abuse of alcohol go back to 
Biblical times. Hogarth, in his famous “Gin Lane" etching, 
portrayed its destructiveness in London in 1700s, about the 
same time that Dr. Benjamin Rush ( with quill pen), Amer- 
ica’s first psychiatrist, began to urge its medical treatment 
here. Currier ami Ives' print, “The Drunkard's Progress,” 
-aided the growing temperance movement which sought to 
outlaw drinking. Currie Nation (above) attacked saloons 
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with an axe to dramatize the temperance movement. The 
temperance leaders recognized health hazards of alcoholism 
but unfortunately nlienated many who would have been their 
allies by insisting on absolute prohibition— not moderation. 
When Prohibition was enacted, it failed because mast people 
are not abusers of nlcohol and resented it. Today's efforts to 
curl? abuse of alcohol, combining cultural, scientific and 
medical approaches, are beginning to make progress. 
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Attempts to treat alcoholism as a crime have been replaced by attempts to educate 
public and particularly police about alcoholism, its causes and its treatment. 
Cartoons below aro from the World Health Organization’s film on alcoholism which 
emphasizes that it is medically treatable. Abuse of alcohol is a worldwide problem. 
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The late Dr. 

E. M. Jelllnek 

of Yale University 

(loft), who formu- 
lated the concept 
of alcoholism ns a 
disease, and “BUI • 
W. M ( right) who 
co-founded Alco- 
holics Anonymous 
with *Dr. Bob," ■ 

made enormous 
contributions to 
different aspects 
of the treatment 
of alcoholism. 
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Recovered alcoholic* Hke&arty Mftnn 
(left, advising Susan Hayward op FU Cry 
TvtnvrtQw , rnovieaboutLllIiao Roths '■* ; 
retoy^y) Hye played; a|majpfr^lei|i 


the stri 




advances against alcoholism have lx-e.ua improved 
« the alcoholic patient, recogmz.ng h.s 

?*' Jso de j“ oHonal problems, and pro viding sound treatment 





utnpy mathoda, such as transactional analysis, have lx-lpcd 
unyakoholics accept responsibility for themselves and build real 
i&steem-an important factor in relieving emotional pressures. 
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Recent scientific studies of inebriated baboons by Dr. Charles S. Lieber of Bronx 
VA 1 lospital in New York have demonstrated alcohol causes the fatty liver found in 
BOS. uf alcoholics, then develops into hepatitis mid cirrhosis. Normal liver is shown on 
lop, fatly liver after heavy nlcohol consumption. Other studies are examining damage 
In brain ami Other organs as well as psychological stress contributing to alcoholism. 
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Rehabilitation 

tins .some Finn’s 
required learning 
anew way of 
making a living 
us ibis mini 
is doing at a 
treatment center. 
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Family attitude* toward the uae ol alcohol piny an important rolo in prevention of 
Family stilt , National Institute on Alcohol Abuse and Alcohol- 

S a|co ! 10 ' *■ «•!“ f °™ ° f wine wtth f00d 

.is lrt ,.f inral. the rate of alcoholism Is reUHvely low. 
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Two whose alcoholism was too far ad van ceil to In: helped were Welsh 
poet Dylan Thomas ( below, left ), who was unusually gifted, und V. Scoll 
Fitzgerald (below, right), author of The Great Galsby. Both died young. 
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Howalcohol 
does its 
damage 


W|F 11C D ONLY QUIT DRINKING ... Or: 

I “If only she'd quit. . . ." That phrase 
1 —that wish— has been uttered in 
despair by countless thousands of 
mothers, wives, husbands, children, 
employers, sweethearts, friends. 

Today there is less and less need 
for despair. Alcoholism has become 
treatable— and preventable. 

If you are going to drink, if you 
are going to deal with people 
who drink, you need to understand 
some of the basic facts about how 
alcohol works. Even if you do not 
drink, knowing these facts will 
help you understand how alcohol* 
ism c&n be treated, 

When we swallow alcohol, a 
certain amount of it goes into the 
bloodstream, right from the 
stomach. It reaches the brain 
almost immediately amMherc it 
exerts most of its effects. In high 
doses it acts like an anesthetic 
agent— and recent studies have 
shown that it may induce up to a 30 
per cent d ecrense i n oxygen con- 
sum ption by the brain. 

The speed of alcohol passing Into 
the bloodstream— and therefore into 
the brain— is very important in how 
the alcohol affects a person’s behftvior 
and reactions. The bigger the rush, the 
greater alcohol’s effect. 



Icohollwn endangers ihe mouth 
esophagus, brain, heart, stomach, liver, 
pancreas, and central nervous system. 

one Is going to drink anything alco- 
holic. Both meat and fat products slow 
alcohol's movement into the blood- 
stream, They absorb some of it tem- 
porarily. Once alcohol gets into the 


quickly, which does not permit them 
to absorb needed nutritional elements 
into die bloodstream. 

Since some of the most serious com- 
plications of heavy drinki ng are at 
least related— if not caused— by nutri- 
tional deficiencies, added doses of 
vitamins should be part of die "dietary 
intake of people who drink more than 
they should. Such people also are 
prone to colds and infectious dis- 
eases because heavy drinking causes 
other problems that put a great strain 
on the physiological makeup of their 
bodies. Their sleep, for example, tenth 
to be poor, intermittent and restless 
in the real sense of that word. The 
alcohol concentrations in their brain 
may cause them to overestimate their 
abilities and their efforts may exhaust 
their physical and nervous strength. 
People who have had too much to 
drink often cry, “I’m exhausted. ..." 

And they are. 

As a result of this exhausted state, 
some physicians may suggest high 
doses of vitamin C as both a protective 
and treatment approach to ward off 
minor but common respiratory infec- 
tions. But bacterial infections must be 
treated with antibiotics. B-vitninins, 
essential for nervous tissue, may also 
be needed. 

Alcoholics do recover 

It is important for everyone— not 
just those who use alcohol to excess— 
to realize that recent Government 
studies confirm that over 70 per cent 
of alcoholic patients do get better, are 
able to lead useful, productive lives 
and avoid the physical and social com- 
plication of alcoholism. 

One of the ways in which alcohol 
does Its damage is that it sets up a 
vicious cycle. A man or woman inny 
drink to excess without being aware 


bloodstream only the regular chemical 0 f why ho or she is doing it. It may 
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Depression, not stimulation processes of the body’s metabolic and 

The effect is to depress (not stimu- excretory organs can get rid of it. 
late, as many people think) the brain’s one way we can affect 

function. With the brain’s oxygen alcohol s effect on us is by making 

consumption cut, the ability to per- 5®“ ***0 the bloodstream- 

ceive and judge is curtailed. The ^ r n ”8 r adually, by not drinking 

greater the concentration of alcohol in stomach. A big meal re- 

the brain, the greater the loss of sen- duces *at concentration in the brain, 
sibllity and judgment A person who is “« ^ng n ® ver drink ^th- 
in toxicated becomes sluggish and u eaU PS lias a sound scientific basis, 

erratic in his responses. He may ftp- • Nee< , for nuWllen 
pear sedated-^nnd may actually black « , . . 
out Impotency may temporarily ' ^ w important ii 

develop, something that Shakespeare ^ other ways. Heo 
noted in Macbeth when lie wrote that jinking often Irritate 
plcohql increases sexual desire hut.. stomach. This makes e 

interferes with sexual performance. £5 z * n 8 foods les; 

This tremendous impact of alcohol on . B bowels become ir! 
the central nervous system, blocking '• Ies ^ > , 00c * passes thri 
and distorting feeling, is why years; . »ch ?ud gastrointestir 

. ago alcohol was used as an anesthetic 
to control pain in operation's,'. : 

If you were in a high altitude plane • ; r o e i« 

aud its air pressure sys tern deoqm-; . : : • ; . . " 11 

pressed, an oxygen mask woulddrop •. ! . 

. automatically in front of your face to ' : a ' ■■ 

pro\ide oxygen , .That’s because aprb- 
. lohgqd loss of oxygen can dapiage the ■ - ;| r ^ 

brain; loss: of oxygen for only afew ".i : T ’ /.'.. - }'.]'•* j ■ . 

. .. in i notes can oaiSse mental retardation, ; Hypo pharynx ' • 

In a way, the problem of alcoholism .' • tiry.rix . ; 

-is similar. We cfi,n preVent the problem ; . •. 

by means ota system and we need s • h. .. 

‘ / ways to intervene if danger arises, i • u Vi 1 :J.9^P.^ryhx; 

: How can we ftpply our khowiedgepf 
how alcohol acts pp thphjrainP 

. • way which all of us;fcan;ukeis to ; ihake > ■> '' 

• , sure that there Jk foodfn tastomaeb’. : ■ 

-especially meat of fatprpduots^if ■/ , V I 


Need for nutrition 

• P°bd is importantin relation to alco- 
hol in other ways. Heavy or steady . 
drinking often irritates the walls of thfe 
s tonriqch. This makes eating less ap- 
petlzing and foods less digestible. . 

, The bowels become irrilatec^too. As a 
t esult; food passes through the stom- 
ach and gastrointestinal tract too 


seem like an accident. They may blow 
a week’s pay or die family budget on 
a binge-nnd then feol so blue, guilty 
and despairing that tho only thing tlmt 
provides some relief is another drink. 
This process, because tho basic prob- 
lem of why someone is drinking to 
excess is not donlt with, creates our 
chronic alcoholics. 

Therefore, it is essential that wo try 
Jo understand when on individual ' 
"hurts”-and provide treatment for 
those hurts. Such hurts include de- 
pression, anxieties and tension, inse- 
curities and fears, problems at home 
and on the job, changing life situa- 
tions. It is by not paying attention to 
these hurts that we somehow allow 
alcohol to become alcoholism and do 
its damage, 


Relationship between cancer at various sites 
and the use of alcohol and tobacco 


Number 

ot 

Cates 


: Hypbphaiynx 


Relationship 
' WlthUts or 
;• Alcohol 


very strong 
vary strong 
vary strong 

* * » . •! 

' strong ; 
,very:$|rong 



;• Relationship 

Sex 

wllh'Use of 

Ratio 

' Tobacco 

(M;F) 

very strong 

28.0 

very strong 

27.4 

strong 

■ 18,8 

very strong 

11.8. 

. vary strong . 

11.0, 

Stfong 

, 9.8 

very strong 

8.8 

.<■ strong.. 

. M . 

t . sUohg 

. ■ l" ' ’ . •. i • 

: 2.6 ' 
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,hot your doctor 

on do to help 


Your 

questions on 
alcoholism 
answered 


^or’s HELP for your alcohol 
lASlems is usually multi-staged 
^A tbovc all, doctors try to control 
Jjitions which lead to alcoholism. 

„ in all medicine or life gencr- 
Ea«i«»of prevention Is worth 
rits'of cures. However, when alco- 
fcjjoblenis already exist, he usually 

Lkesa two-step program. 

M he treats the acute alcoholic 
zri the withdrawal symptoms 
^heavy drinking ends, 
fajoud, he considei’s long-range 
reaches together with the proper 
Jktion for the treatment and re- 
lation of chronic alcohol 


Con / in fieri jrom page IS 
against the use of alcohol. Alcohol-fa 
those who choose to drink in modera- 
tion-can be an adjunct to food, social- 
izing, and sharing with other people in 
a beneficial way. The Secretary of the 
Government’s Department of Health, 
Education, and Welfare, in a report to 
tho Congress on Alcohol and Health, 
stated that there was no evidence that Kj 
tho moderate use of nlcohol was harm- L 
ful to health. The report contained ce- fj 
tain evidence where alcohol could be 
shown to be of benefit to persons who 
choose to drink moderately. 

What can he done about akmgoml 
Tho best approach to doing some- 
thing about a hangover is to prevent 
it. This is accomplished by being moo- 
crate, and when drinking, doing so 
sensibly with food in the stomach, sip- 
ping not gulping tho a Icohol, in relaxed, 
comfortable surroundings, payingat- ! 
Urnlion to how the nlcohol is affecting 
you each Lime you tako it, not drinks 
when you nro physically ill or emo- 
tioually upset. Smno people pnscriK.- 
the “lmir of tho dog” trcatnicnt for..- 
hangover, which is taking a cohol to 

ward off the unpleasant feelings ota 
hangover. All tills does is delay the 

time when you will feol temble. 

Once you have a hangove r* 

Juris, quiet room. Time is *'“^1 
treatment. Above all, dou nry - . 

hair of thodog that bltyou^tW. 

to a hangover-drinking cycle. 

What is moderate drinking/ 

According to a Government^ 

moderate drinking is no mom 

three onc-ounce shots of had^ 

diluted or four eight-ounce gte 1 

beerorahalfabettle^bte^r 

day.TldsIstheuppeH^^, 

drinking and is ne.^ a recwm^ 

I know a man who fr0 !"“ 0 J am*? 
.Ipsofadrint^ 


[ifegrst state of treating an alcohol 
yjaaoflcn requires use of modem 
Nations that make it easy and safe 
withdraw from a long bout with 
T^llbe doctor will decide who 
sbemthilrawn and watched at 
raindwhlch patient needs to be 
utapilalbed to be treated. The 
rtkot or a responsible family member 
ubeadvised as to diagnosis and 


'Summation and evaluation will 
aemotlonal and social factors. It is 
pstiiit to define which of the dif- 
fuses may have contributed to 
iMo! problem-how much physi- 
lnHMtlonal pain, whether depres- 
strbeliness, anxiety or tension; 
tjm»ee or absence of neurosis or 
^s,or if job or family difficulties 
odnmment play a rale. Adjust- 
itsin life patterns inny be rceoin- 
psla the suggestion may be 


made that some of these problems may 
bo better handled with psychologic 
counseling. Medications may bo pre- 
scribed ns purl of total therapy either 
to control psychic discomforts nr cor- 
rect nutritional deficits. 

If depression is an important compo- 
nent, a prescription for an antidepres- 
sant can lighten the gloom, normalize 
reactions to disturbing stimuli while 
enabling the patient to function more 
effectively while gaining a better 
physical stale. Such treatment may 
take weeks; it provides the best benefits 
after months. As depression lilts, pa- 
tients report less guilt feelings, less 
despair, less desire lor alcohol. 

When anxiety and tension arc an 
important component with or without 
depressions, these can be controlled. If 
they are related to severe emotional 
disturbance there m e specific medica- 
tions for major psychic disorders. For 
less severe disturbances there are 
minor tranquilizers. 

Principle of medication 

Some patients can be helped by de- 
terrent drugs, such as disullirum 
(Antabuse)- Snell drugs make the pa- 
tients uncomfortably sick when they 
take alcohol. The experience is so un- 
pleasant that tile person tends to avoid 
the combination of the anti-alcohol 
drug and alcohol. Of course, one can 
bring a patient to medicine but that 
does not necessarily assure that medi- 
cine will be taken, in regard to any or 
all medicinal drugs used in alcoholism 
there are a few simple principles. 
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phot you can do 
phelp yourself 


^ATTENTs-noriftlcoholic and 
1 ^lollc-ean do a great deal to 
'by their doctor. Don't wait for 
^questions about your alco- 
£*%; bring any alcohol problem 
member of your family Is 
gpiomptly to his attention at the 
P/gn^Besure you freely and 
i?*® whether you drink at 
a, ai fy ou report every time yon 
J^hatyour status is In respect 
Ud Jjkke. Tell him frankly 
jHtaatlon is, about thepres- 

hiJS3 C,re ^ ves » ck 'ldrcn, or 
tfies which you can identify 
r^ing to the alcohol problem, 
'^portant, not only for tho 

treatment of a drinking 

‘j, 1 '' 1 !’ k<?e p y° n in 



Hospitals, which once rejected alcoholic patients, now detoxify them. 


drinks in a day. 

on these two and Is “'“Sep# 

is considered modej-“W otol ■■ 

to you. ’ ' 


%imr^ ylthinetUcations y° ur 

Nfcri bii ! sforyo ' ut 

■Ite’ the effects 


r^r n f swithyournutrition ' 

Spour functioning. 

C8n inauenc ® *e 
- “I Infections, of certain 


chronic diseasos, such as diabetes, 
peptic ulcer, and even allergies. 

As your doctor establishes a treat- 
ment regimen, you must participate 
fully. A good diet, outing well hut with 
moderation, is essential; work regu- 
larly, with moderation; play regularly 
(hobbies, theatre*, social life) with 
moderation; mid exercise, with moder- 
ation-all a part of regular living. 

What the family can do to help 

"If lie or she only wanted to, they’d 
stop drinking’' is the kind of thinking 
too many of us have about alcoholic 
people. Yet the family can be the most 
important ingredient in recovery. Al- 
coholics Anonymous proved that forty 
years ago when a ‘‘family’’ of fellow- 
sufferers joined together to help each 
other. It was proved moreover by the 
success of Al-Anon, made up of 
spouses of alcoholics, and by Al-Aleen* 
made up of eh ildren of alcohol ics. 1 1 
has helped many families. 

: No one wants to he an alcoholic. To 
simply tell an alcoholic, to stop drink- 
ing, is ndt unlike telling a person with 


The medicine is chosen first to— if 
possible-remove the pressure causing 
the desire to drink or reduce the im- 
pulsiveness which is common to people 
with drinking problems. If anger can 
hurcstraincd or deferred, Frustration 
minimized, both patient anti the thera- 
pist have time to head off an alcoholic 
limit. Relapses into drinking are all too 
often an impulsive reaction to stress. 

Two things must always he remem- 
bered: Don’t mix drinking witli drugs. 
Don’t mix drinking with driving. 

iiolli the patient and the family must 
be involved in the treatment and re- 
lmhilitalion program. Patients witli 
alcoholism come to the doctor looking 
for medicine to cure them or for 
something to help them drink moder- 
ately. Sineo alcoholism requires adif- 
f j*rent kind nr treatment, it is important 
to have the individual patient part of 
Hu' treatment planning process since 
1 1 ll( “Do as 1 say” npproncli may not bo 




pneumonia to stop coughing. Instead 

of rrillcizinR n,ld finding f ni “ l ( antl 
who can lilamo anyone for wanting to), 
urge the person for whom you enre 
to got some help for his sickness. Offer 
U, accompany 1dm to the doctor, help 
him talk to the doctor about a subject 
that has boon taboo fo r too many 


helpful in alcoholism. Studies coufirm 
that programs which involve the pa- 
tient in treatment decisions can be 
successful as well ns rewarding. 

In the second stage, besides pre- 
scribing medicines that are individ- 
ualized for the patient’s needs, tho 
doctor will also be f am iliar with all of 
the treatment facilities in the commu- 
nity to help the patient and tho family 
get the necessary counseling and 
support to help in recovery. Of course 
at all times, medication will bo taken 
to make sure that the physical com- 
plications common to alcuholism are 
found, treated and corrected. Patient 
and family must always rcmcinbor 
Ilia t alculiolixi n docs not develop in 
isolation. Specialists treating alcoholic 
people will tell you that talking to the 
spouse about bis or her behavior will 
help the alcoholic mate recover. 

Where the treatment is individual- 
ized, success rates arc high. 



people for too long. Offer to get help 
yours olf if tlio doctor finds that you 
may bu one contributory factor to the 
illness. Bring it out in the open. Do not 
ho afraid to discuss tho illnoss of al- 
coholism with the children while the 
alcoholic parent is present. The best 
liopo for all is to break the conspiracy 
of silence and destroy tho stigma tlmt 
need not exist. Although you may 
have to draw the line about things 
you will and will not put up with (and 
once you’ve set a limit and clearly com- 
municated it, then stick by it), you 
need to understand tlmt slips along the 
road to recovery are not uncommon. 

You should be there to help the alco- 
holic person pick tip the pieces and 
begin again. But together with the 
doctor or counselor, try to learn what 

caused the slip so that It will have less 
likelihood of happening again. Com- 
passion and caring and understand- 
ing go. a long way in helping any of us 
recover from any ill ness. 

We must remember that there is a 
secret conspiracy around alcoholism. 
The patient and those around him try 
not to notice tjie. serious progressot 
the alcoholic, and the more severe the 
alcoholism, the more secretive we be- 
come. The reason; wc mistakenly be- 
lieve that jhe alcoholic is morally weak, 
not ill. we cnqnot ignore a serious, 
treatable illness Jn those we care about. 
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Depression, 
onxiety 
and alcohol 


Ctnilimwd from )>ngc 15 


he can iln to alter this pattern. He may 
neeil psychotherapy. He may need 
spiritual help. He may need new 
friends who will help liiin control his 
drinking; this is what Alcoholics Anon- 
ymous docs for many who have suf- 
fered badly from alcoholism. The anti- 
depressant drugs can help alleviate 
the distortion created by his depressed 
feelings, gaining time for him to find 
new ways to live with satisfaction. 


Anxiety, tension and alcohol 

People also use alcohol to try to cope 
with other inner pressures. 

For example, the anxieties and ten- 
sions that plague society today are 
among the commonest factors contrib- 
uting to the addictive use of alcohol. 
Uncertainty and insecurity, fears— real 
and imagined— feelings of inadequacy 
or real deficiencies, unfulfilled goals 
and excessive ambitions, all combine 
to create what some have called The 
Age of Anxiety. 

Some of these anxieties and tensions 
occur with a particular intensity and 
frequency at certain periods of life. 
For example, in adolescence the inse- 
curities of immaturity play an enor- 
mous role. The adolescent is often 
physically full-grown but emotionally 
he is not. He may be terrified at what 
will soon bo expected of him as an 
adult. This is one of the peak periods 



for the excessive use of alcohol— with 
both boys and girls trying to bolster 
their confidence with it while simulta- 
neously coping with their scholastic 
problems, their sexual feelings and de- 
sires to be attractive, popular, and 
“grown-up.” Both sexes try to look 
“grown-up” by cigarette smoking. All 
these pressures of growing up create a 
situation in the teenage period that 
makes the use nf alcohol and cigarettes 
a common pattern. The use of alcohol 
at this time may become a lifelong • 
way of handling stresses. 

Later, for both men and women, the 


stresses of marital situations during 
their 20s and 30s may contribute to 
feelings of tension and anxiety that 
prompt a turning to alcohol. For the 
unmarried, fear of lonesoincness feeds 
other sources of anxiety and tension, 
contributing in many cases to secret 
drinking, lulhecasenl many women, 
the growing up nf their eliildren anil 
their departure from the home, with 
the change of life and life elianges, nr 
when dreams of fulfillment and 
achievement are nut realized, may 
subject them to periods of anxiety, 
tension or depression. 

When the causes of alcoholism are so 
complex, the remedies are equally 
complicated. 

Early medical and psychological 
counseling can oiler simple, preventive 
help. It can reduce anxieties about 
eliildren and their behavior. As in the 
case of the drug treatment of depres- 
sions, there arc a wide range of medi- 
cines suc-h as the minor tranquilizers 
which, in conjunction with other meas- 
ures, may help to reduce excessive 
anxieties, tensions and disabling atti- 
tudes and habits which contribute to 
the interlocking pressures pushing 
vulnerable people to drink. 


Severe disturbances and blackouts 

People experiencing severe psychi- 
atric disturbances may resort to aleoliol 
to case their painful inner chaos. In 
such eases, the major tranquilizers, al- 
though not specific for alcoholism, can 
play an important although adjunctive 
role in controlling an underlying emo- 
tional disorganization or disturbance 
known to physicians ns a psychosis. 
Here again, the easing of the burden 
nf the psychological disturbance can 
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fight q drug problem 


S cientific studi es over many years 
. have shown that it is rare for alco- 
holism to bo caused by any one 
factor. Instead a number of inter- 
locking factors— psychological and 
emotional, social and economic— are 
usually intertwined in the individual's 
background and present situation in ; 
such a way that their pressures rein- 
force the need to find relief in drink- 
ing. In each case the strength of these 
fnetors is different. 

Working with patients who suffered 
from alcoholism, doctors found that 
many of them wanted to be treated. • 
They were eager for a "magic bullet” 
to relieve them of the need to drink. 


Breaking up pressures 

Howevor, there is no “magic bullet* 
for alcpliol ism. What has been found 
is that if the interlocking relationship ! 
of pressure factors pnshi ng a person 
into drinking can be disrupted, tho !. 
pattern of excessive drinking can be 
halted. Then, withaddjtionalhelp to 
cope w i th oilier factors that are • 
troubling the individual; the tptal pat- 
tern can b? broken and a pattern of • ' 
sobriety developed, * ; 


One of the first drugs found to be 
helpful iu combating alcoholism 
simply makes the person who takes it 
extremely ill if he takes a drink. It is a 
drug that causes a swift and violent 
reaction to alcohol, When this drug, 
which is known as Antabuse, first was - 
introduced it was thought it would 
promptly reduce the number of people 
•who suffer from alcoholism. However, 
its reaction is so extreme that trying 
to use it wi th all people who have nn 
alcohol problem hasn't worked well. 

, Only certain types of patien ts benefit 
fiom it. But with certain selected pa- 
tients with severe chronic alcoholism 
• who need a kind of chemical fence to 
keep them from taking a drink, it has . 
. helped to keep them sober until they 
, can get some positive benefits from ■ 
other types of therapy. 

, breaking up die interlocking 

■ factors that underlie most alcoholism, ’ 
other modern drugs have been found 

■ . 't^be effective. Some of these drugs, 

• 5$ tran 9. ll * liz ers, have been found to . 
reduce the nervous anxiety of many 

, suffering from alcoholism. The anxiety 
■ may arise from their work, their un- 
atones in social si tuations or their sex- 


uni life or some clumgo in llu-ir life 
situation. If the anxiety can he relieved, 
the pressure to drink is reduced In 
the point where it can he furl her 
reduced by other forms of aid. One of 
the difficulties iu dealing with Lhe 
alcoholic individual is that his behav- 
ior arouses criticisin-whieh intensifies 
his anxiety. He may drink inure and 
then defend his drinking more ar- 
dently. If the anxiety cun he reduced, 
he no longer lias to “ding to the bottle," 
and lie can accept other help, take sat- 
isfaction in his accomplishments. An- 
other aspect of this is the fact that 
simply giving up his aleoliol— his refuge 
—makes him anxious and tense. 

In the same way, antidepressant 
drugs may break up the interlocking 
pattern that makes everything look so 
hopeless to the depressed person. 
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Gaining time for help 

The problem is to use these modem 
drugs temporarily io gain time to re- 
organize defenses against the inter- 
locking pressures in the life of the In- 
dividual suffering from alcoholism. He 
may need counseling, he and his wife 
may need family therapy, he may need 
psychotherapy, he may need a Job— 

which he couldn't get because Job 

interviews made him so nervous that 
he drank-and didn’t get the job. 

However, no one should use tran- 
quiiizerspr antidepressants on his 
own— especially in conjunction with 
alcohol. The patient who is struggling 
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T^pregnmy Vaccine Undergoing Clinical Tests 

j same time neutralizing its biologic : 

Continued from page 1 . . jjvjjy, the investigators found, 

the conjugate has i > bee d ^ Additionally, immunization elicited 

lered lh«® ,0 a ™‘Lnofchild-bc;ir- the formation or antiliMnmis anlthod- 

ics. « dividend of importance m , 


Reality of alcoholism 

Hue of [Iu* most serious fomsoh, 

cohol ic problems occurs in those 

pinplcwho need to drink so thaihr 

arc really knocked out of thiswoili 
Those people must maintain thit 


* .-must maintain thu 

.state of oblivion-and such drinkm 
Hie ones who most frequently^ , 
liver disease, gastrointestinal m&l 

liltin' UAruailnnMn.. -.-.I L_ _• • 


lions, nerve damage and braining, 
ment. Their diet ami nutritional shit 


^ and proven fertility poor 
“‘SSTtheir findings, which show 


many 

parts of the world. 

The major problem faced by the in- 
vestigators in developing a vaccine 


duction of anti-HCG and anti tetanus 
antibodies. 

Although the anti-HCG antibody ti- 
ters declined gradually after a plateau 
period, they remained high in three 
women nearly 1 1 months after immu- 
nization. They dropped almost to zero 
in one woman after 16 months— indi- 


bodies had been detected in her milk. 

Tests were made to determine 
whether sufficient circulating antibod- 
ies would be present over fairly long 
periods of time to bind with the 
amounts of HCG that could be ex- 
pected from an implanting blastocyst. 
Therefore, a volunteer who had been 
immunized about 11 months previous- 
ly was given two separate injections of 


long-lasting yet acscribedTn against HCG was the fact that the al- eating, the investigators point out, the 

spouse to the vaccine, pha-suhunil of this hormone is “largely desired reversibility of vaccine effects. ^ 


HCG (totalling 6,000 I.U.) within 24 


is poor. They arc seriously ill. 
they arc a relatively small portion^ 
the total alcohol ic population nf nit- 
million, their numbers arc too large- 
as every city’s Skid Row attests. 

One of the unfortunate asptrisof 
their drinking is that most people bf 
lie ve that the Skid Row alcoholic is 
“the" alcoholic- whereas in reality f 
alcoholics are shakily holding dura 
jobs, reasonably well-dressed, ling 
with a family, struggling with dep^ 
sim i and tension and anxiety-and 
suffering in secret, trying to get etui 
of his or her drinking. Skid Row in 
reality, but it is only the cud of aknj 
road that need not be traveled. 

There are other serious complin- 
tions of alcohol problems, hut thesfa| 
the major ones, and most are IreaUlt 


19W * identical” to the alpha-subunit of three 

other hormones: thyroid-stimulating 
hormone, follicle-stimulating hormone, 
and luteinizing hormone. 

The team thus turned to the betu- 
Kiibunit and succeeded --by use of irn- 
munoabsorplion techniques— in pro- 
ducing a purified "processed” prepara- 
tion that has little or no cross- reactivity 
with other hormones. 

in the limited clinical studies re- 
ported by the All India research group, 
four young women who were sterilized 

=£i » &• — • - p™. 


Although the Indian scientists cun- 
lira that much more research will be 
Sssry to establish the vaccine scf- 

ultimate safety, they believe 
See accumulated so far indicates 
the feasibility of this approach to the 
«Mem of fertility control. Animal 
Kts have been negative for toxicity, 
the report states, and human subjects 
have shown no adverse reactions. 

Antibodies Produced 


reversibility 
Close follow-up has shown no evi- 
dence of adverse effects, according to 
the report. Clinical examinations were 
performed at monthly intervals for a 
year, and laboratory studies were made 
at varying intervals. 

Three of the women continued to 
menstruate normally, with ovulatory 
cycles. The fourth had an irregular 
cycle after seven months of amenor- 
rhea due to breast feeding; no anti- 


Thc results showed, the investigators 
report, that the anti-HCG titers fell 
promptly but remained above zero and 
began rising 36 hours after the initial 
dose. The starting level was reached 21 
days following that first HCG injection, 
yet no further increase was seen— a 
finding that suggests, in the research 
team's opinion, that HCG alone does 
not act as a booster in women immu- 
nized with the conjugate. F.G. 


Injection of the vaccine in the wom- 
en was followed within six to eight 


New Method of Identifying Cancer Cells 


Onset Age Misconcepts Cloud 
Diagnoses of Cystic Fibrosis 


with alcoholism is sick enough toi* 
quint lire care of u physician® flat 
total treat mont-not just medicat®s-j 
can be used to help him safely and 
scientifically. No doctor should pr* 

scribe a tranquilizer unless he WJ* 
how much alcohol tho patient hnKk 


Altitudes aiding sobriety b 

There is, we’ll say again. «> 
bullet" for alcoholism. Dutthein « i 
locking factors cause 
cnnbebrakeuup^Hdttart*" 
be helped to develop attitudes that 

toward helping 

and hurt less. Many “JJj 

that the doctor otaasuW^ 

what Is missing. Incbabet . 
prescribe 

knows it will require a 1 & 

In alcoholism, ^ em f ^? ing3 ofd^ 

drug that alleviates feefi^ 

depression, or tension. Howev 

these arc temporary ni ' 

Modem prescriphonai ^^j. 

^mnfiilvusedunner . 


By Thomas Bulger "Tlicrcforc," Dr. Nolan said *ito 

Special Tribune Correspondent • combination of a SllggtfSUVC 1. unity lira 

Vancouver, B.C.— Although the symp- lory in a patient with respiratory symp- 
toms of cystic fibrosis classically appear toms, especially when there is suseepti- 

in early infancy, it is insufficiently ap- bility to infections with Staphylococcus 

aureus or Pseudomonas aeruginosa, 
should prompt the physician to investi- 
gate the level of sweat electrolytes," 
and consider cystic fibrosis if high .so- 
dium chloride levels arc found in exo* 

haj u»u ui a wi.i.u .» crinc secretions. "A history ol 

lave the disease may cause physicians ual problems, n suggestive childhood 
lomiss an important diagnosis, snys Dr. history, or a family history of cystic 

Anthony J. Nolan of the Royal Colum- lihrosis arc not iieeessmy for the 

Wan Hospital chest service. diagnosis." 

Dr. Nolan reported on three patients Dr. Nolan stressed the importance 
who first came to medical attention he- of differentiating the adult patient with 
cause of respiratory problems at ages cystic fibrosis, u predominantly genetic 
19,20, and 26, and who were cveniu- disease from the patient with respira- 


preciated that they may more rarely 
appear for the first lime in late adoles- 
cence or early adulthood, according to 
(Canadian investigator. 

The misconceptions that an adult is 
“too old" or a child is “too well" to 



structural abnor- 

Lilies in malignant cells nliovc may replace electron microscoiiy^dingnoJi 
loot Developed by Dr. B. R. Brinkley mid collcngucs at V. of Texas Medical 
g mil ch, Galveston, technique utilizes an antibody probe. 
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ally found to have cystic fibrosis despite 
the lack of clearly related symptoms in 
childhood. 


Respiratory Infections 
. Each patient had a respiratory tract 

infant!*... -J.L n i . . . 


drugs, 

supervision, are n 


^toMhe 

used by physlcia™ itlWl 

tiny fraction of the ha ““ tibe d#-’ 

,,f alcohol or 

depressants anJ , tra "[ ! are free 
damage liver or 0*1 

fern 'use of akohol or tobacco- 


lory disease due mainly to environmen- 
tal causes. Among the reasons lie listed: 

• Failure to realize that a patient has 
cystic fibrosis muy result in the treat- 
ment of his respiratory infections with 
-«*U tmucm imu a respirBiory iraci inappropriate antibiotics. As men- 
infectiou with Staphylococcus aureus at tioned, respiratory infections in sue a 
presentation, and two had Psciidomo- patient arc frequently caused by Staph- 
nas bfections as well-both very typical ylococcus au reus or Pseudomonas, and 
cystic fibrosis. All three had radio- the latter is found more frequently 
hgical evidence of acute and chronic after inappropriate antibiotic therapy, 
sinusitis. Two of the three had also • The complications of cystic fibrosis 
Previously had mild abdominal com- can be anticipated and sometimes pre- 
plaints thought in retrospect to be sug- vented— or treated most appropriately 

S^stive of impaired pancreatic function, if prevention should fail— only if the 
; t ^ ese had never been sufficiently underlying disease process is Identified, 
to cause either to consult a For example, consideration of resec tive 

Physiciaa. surgery for pulmonary complications 


to/ Tomography Sifts Hematoma 
From Cerebral Infarction in Stroke 


Significantly, all three had a family or laparotomy for apparent intestinal 
tostory of pulmonary disease, but no obstruction, may be considerably mod- 
of cystic fibrosis. One patient’s ified when the true nature of the disor- 


-jrouw uuLusis. one patient', 
tterhad died at age 18 of bronchi- 


— " '" wu ai *«* wi muueni- dcr is recognized. _ 

J7 t , 1 *1 a second patient had a family • The diagnosis of cystic fibrosis has 

“rOty of “asthma," a non-smoking important implications for lhe patient s 


UL ' asuuna," a non-smoking important implications ror im: - 

Srajuilather with chronic bronchitis, reproductive life. While reports have 

a four-year-old sister with recur- appeared of males with the disease be* 
tog infections; and the third pa- ing fertile, the overwhelming majority 
iT; badhad » graridraother with a life- are not. Females are often capable ot 


By Sherrv Benn 

Special Tribune Correspondent 

DALLAS-Compulcrizcd axial tomog- 

raphy (CAT) is the most accurate 
means of differentiating intracerebral 
hemorrhage from infarctio" in stroke 
patients, according to Dr. J. K. Camp- 
bell, consultant neurologist at the 

Mayo Clinic. , . 

He told the Joint Meeting on Stroko 
„d Cerebral Circulation here that the 
diagnostic accuracy possible with CAT 
Zlcs it more reliable than previously 

used techniques. 

Whereas an arteriogram .may show 
an avascular area and an isotope scan 
may indicate no abnoimaUly or simply 

ik-'sFSS 32 

’“one" «n’ M wither It has mp- 
addtdl" and be V Xl U tely StaTn it b 


, ~ giatiuiuuuiCX WUH a IUC~ II... - 

S°^ uct5v ® |C ough, finally dying at. child bearing, but suffer a much b \fp& 
” W a diagnosis of tuberculosis, incidt 


cnua tictiimg, —tr 

incidence of obsteUic compfications. 


* ’SSS infarction, CAT will show 
whether the normal morphology of the 
is being deformed. But most iirt- 
k t ,-ijj D r , Campbell. J 3 l b e f flCt 
to technique can show when a 
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clinical diagnosis of cerebral infarction 

is wrong. . . 

In his study at the Mayo Clime, Dr. 
Campbell and his colleagues are trying 
to define the whole spectrum of change 
in cerebral infarction by scanning pa- 
tients at different stages after their 
infarcts. 

"Generally, it is not practical to fol- 
low a single patient*s progress for sev- 
eral weeks from the time of his infarc- 
tion" he said, “because one is loathe 
to expose him to multiple Irradiation 
and to keep him in the hospital for an 
inordinate length of lime.” 

However, a small pilot study is going 
on at the Mayo Clinic now, widi a 
eroup of patients who volunteered to 
be scanned . repeatedly after their 
strokes. Every other day for a few days, 
then every week for a month, compu- 
terized tomograms are done on these 
patients) Then they are followed at 
monthly intervals up to six months. 
The aim of the study is to assess the 
morphologic evolution and resolution 
of- the infarct or the cerebral hema- 
toma, Dr. Campbell said. 
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Iparntid 

amoxicillin/Roche 


an oral broad spectrum antibiotic that meets over 
00% of vom: clinical needs in office practice 



Ear, nose and 
throat infections* 

Lower respiratory 
infections 

Genitourinary 
infections* 

Skin and soft 
tissue infections* 

Gonorrhea 

•due to susceptible strains of indicated organisms 


Before prescribing, please consult complete product information, 
a summary oi which follows! 

Indications! Infections due to susceptible strains of the following 
gram-negative organisms: H. influenzae , E. coif , P. rnlrabflls and 
N. ctonorrhoeae : and gram-positive oiganisms: streptococci (In- 
cluding Stre ptococcus taecaUs ). D. pneumoniae and nonpsnicilltn 
ase-produclng staphylococci. Therapy may be Instituted prior to 
obtaining results from bacteriological and susceptibility Btudies 
to determine causative organisms and susceptibility to amoxicillin. 
Contraindications! In Individuals with history of allergic reaction 
to penicillins. 

WARNINGS; SERIOUS AND OCCASIONALLY FATAL HYPER- 
SENSITIVITY (ANAPHYLACTOID) REACTIONS REPORTED IN 
PATIENTS ON PENICILLIN THERAPY, ALTHOUGH MORE FRE- 
QUENT FOLLOWING PARENTERAL. THERAPY, ANAPHYLAXIS 
HAS OCCURRED IN PATENTS ON ORAL. PENICILLINS. MORE 
LIKELY IN INDIVIDUALS WITH HISTORY OF SENSITIVITY TO 
MULTIPLE ALLERGENS. BEFORE THERAPY, INQUIRE CONCERN- 
ING PREVIOUS HYPERSENSITIVITY REACTIONS TO PENICIL- 
LINS, CEPHALOSPORINS OR OTHER ALLERGENS IF ALLERGIC 
REACTION OCCURS, INSTITUTE APPROPRIATE THERAPY 
AND CONSIDER DISCONTINUANCE OF AMOXICILLIN SERI- 
. OUS ANAPHYLACTOID REACTIONS REQUIRE IMMEDIATE 
EMERGENCY TREATMENT WITH EPINEPHRINE, ADMINISTER 
OXYGEN, INTRAVENOUS STEROIDS AND AIRWAY MANAGE- 
MENT. INCLUDING INTUBATION A8 INDICATED. 

Usage in PreonOTcy: Safety in pregnancy not established 

Precaution*;^ wUh any •potent dnig, arees* nmal, hepatic and 
hematopoietic hinctton peHodtcaUy during prolongedtherapy. Keep 
In mind posetbfflly o' superiniscHons yrlth mycotic or bacterial patho 
gene; U they occur, discontinue drug and/or IneUlute appropriate 


• Excellent clinical response 
in infections due to 
susceptible bacteria 

• Virtually complete absorption 

• Blood, tissue and urine levels 
approximately twice as high 

ampicillin at equal doses 

• Low incidence of 
diarrhea and other 
side effects to date 

• T.I.D. dosage without 
regard to meals 

Hypersensitivity reactions, 
sometimes serious, 
can occur 



Advene Reactions; Ao with other 
toward reactions will likely be essentia Y 
to sensitivity phenomena and more kely oc^ 
individuals previously demonstrating P 
hypersensitivity and those with history o « 
— asthma, hay fever or urticaria. Adverse 
J^^ported as associated with ubs of penicll r ‘ 
tesffnal: Nausea, vomiting, diarrhea. Hyp 0rs *j*^ vfqjE; 
iions: Erythematous maculopapular rashes, u ■ 

Urticaria, other skin rashes and serum sick ^ e ,/ Q^ggary, 
lions may be controlled wilh antihistamines onct, “ J eBflCOn dl- 
systemic corticosteroids. Discontinue axnoxicli in j, 

ilon is believed to be life-threatening and ^ but 

amoxicillin therapy. Over: Moderate Amina ^ , 

significance unknown. Hemic and Lymphatic 0O 8lno- 
mia, thrombocytopenia, thrombocytopenic P u P iye 

philia, leukopenia, agranulocytosis. All are usu 
on discontinuation of therapy and believed to 
ity phenomena. , „, m wils, perf onn 1 

Note! In gonorrhea wilh suspected lesion of sYJ ^ ‘j monthly 'j 
dark-field examinations before amoxicillin meraPY ^ ' 

serological tests for at least four months, in cnro 
infections, frequent bacteriological and cllntaa . ^ bs' u ® 0 ^ '*] 
necessary. Smaller than recommended doses s required. 

In stubborn infections, several weeks' therapY ro . . mum of 48-^ 
Except for gonorrhea, continue treatment for a m is evt- 1 

hours after patient is asymptomatic or bacteria e j 0Q0t today 8 jj 
danced. Treat hembly tic streptococcal infections 0 . ,ij & >| 

■ to prevent acute rheuma tia fever or glomendonep ^ „ en 

Am 
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Long-Term Beta Blocker 
Impressive in Arrhythmias 


MedicalTribune 


Medical Tribune Report 

UEW ORLEANS-A ncwly-dcvclopcd 

L-adraiergic blocker hits succcss- 
y, controlled lifc-tlirealcning nr- 
rhvtbmias in patients who were tmre- 
LLsire to propranalol, procainamide 
jSd^quinidinc, a Stanford Univcrs.ty 

team reported here. 

The drug is acebutolol, currently 
Bailable in Great Britain, but still 
under investigative classification in the 

United States. t , 

In preliminary studies, the drug was 
effective in 10 of 11 patients after 30 
trials with other beta-blockers had 
cither failed to control documented 
ventricular arrhythmias or fibrillation, 
or had to be discontinued because of 
unacceptable side effects, according to 
Dr. William B. Ricks, of Stanford’s 
Division of Cardiology. Five of the 
patients required one or more emer- 
gency cardioversions before acebutolol 
therapy was initiated, Dr. Ricks told 
the American College of Cardiology. _ 

The Investigator snid the synthetic 
compound appears to he “the best of the 
beta bockcrs now available for long- 
term treatment of high risk cardiac 
patients.” A major advantage of the 
drug is that it Is well-tolerated at higher 
dosages than the other anti-nrrhyllmilc 
compounds, he stressed. 


Test for Sjogren's 
Syndrome 


averaged 4 to 2(i per mi mite over eight 
hour periods. The mean for the group 
was 1 4 PVCs per minute. 

Treatment was started with 300 mg 
of oral acebutolol every eight hours 
and effectiveness was judged by the ab- 
sence of symptomatic ventricular ar- 
rhythmias. ns well as a decrease of 
70% or more in the number of PVCs 
in an eight-hour period. Dosage was in- 
creased as needed at a minimum of 
one-week intervals. 

Dr. Ricks cited as illustrative of the 
Stanford group’s experience the case 
of a 68-year-old man with severe coro- 
nary artery disease and an inoperable 
ventricular aneurysm who had repeated 
episodes of VT requiring cardioversion 
despite treatment with procainamide 
and quinidinc. A trial of propranolol 
had to be discontinued due to increased 
congestive failure. 


"During eight months of acebutolol 
therapy, this patient has had no recur- 
rence of VT requiring cardioversion 
and is therefore considered a treatment 
success. In addition, there has been a 
concomitant reduction in PVC fre- 
quency; however, at four months, the 
patient independently decreased his 
dosage of acebutolol and experienced a 
rise in PVC frequency. Upon resuming 
the original dosage of acebutolol, PVC 
suppression returned to its previous 
level." 


Achieved Goals 


In another instance, a patient with 
frequent asymptomatic PVCs of par- 
oxysmal VT, documented on ambula- 
tory ECGs prior to acebutolol therapy, 
"lias shown a consistent and marked 
suppression of PVCs with no docu- 
mented episodes of paroxysmal VT on 
monthly ambulatory ECGs." 

In two instances the drug had to be 
discontinued because of side effects, a 
worsening of heart failure in one pa- 
tient and the development of a lupus- 


like syndrome in another. A third pa- 
tient died suddenly despite PVC sup- 
pression. 

Overall, Dr. Ricks reported, 10 pa- 
tients achieved predefined goals for 
therapy. "Seven patients have now been 
treated successfully wilh accbu total for 
an average of 7.7 months and, during 
this lime, have shown no recurrence of 
symptomatic ventricular arrhythmias 
and have maintained a marked (greater 
than 70%) decrease in PVC frequency. 
There have been no significant side 
effects in this group," Dr. Ricks de- 
clared. 

In an interview, he said the Stanford 
team "conceives of the drug’s major 
value as a long-term agent in cardiac 
patients at high risk and in supraven- 
tricular patients with chronic obstruc- 
tive lung disease. Propranolol may pro- 
duce bronchospnsms, but acebutolol 
appears to be cardioselecUvc.” 

Coauthors were Drs. Donald C. 
Harrison and Roger A. Winkle, and 
Ms. Patricia Bell. N.H. 


‘Unresponsive' Patients 

The study series included 1 1 pnticiris 
aged 33 to 68, wilh an average age of 
51. All were selected for the study be- 
cause they had life-threatening arrhyth- 
mias or severe ventricular arrhythmias 
that were "unresponsive to treatment 
with standard anti-arrhythmic medica- 
tions given at normally accepted liter a- 
peutio doses,” Dr. Ricks slated. Four 
had cardiomyopathy, three coronary 
artery disease, one mitral prolapse and 
three idiopathic ventricular tachycardia. 
Before initiation of acebutolol treat- 
ment, premature vontriculnr complexes 


Oral 


Said To Ease 


Cell Crises 


ConriiMftl from pane I 

the groups will switeli therapies, Dr. 

Prasad explained. 

"We give 26 mg of elemental zinc 
six limes a day, for a total of 150 mg," 
Dr. Brewer told Mhdh ai. Trikunk. 
"That’s the same total surgeons have 
used for many years in wound-healing, 
but generally surgeons have used zinc 
sulfate rather (hurt acetate, and admin- 
istered it in three daily doses instead of 
six.” I 

The acetate snlt, he explained, I 
causes less irritation to tiie .stomach 
amt intestines. "The only toxicity so 
fur, aside from a little gastric irritation, 
luis been copper deficiency," Dr. 
Brewer said. "We think that because 
we nminiuin u higher blood level of 
zinc there is more competition between 
the two metals in the intestinal absorp- 
tion processes, 'l imy both compete for 
the same absorption sties,” he noted. 

"If allowed to go unchecked, copper 
deficiency causes u hypochromic, my- 
crocytic red cell picture and neutro* 
poeniu. We avoid this by simply giving 
I mg of elemental copper doily." 


Dr. Brewer reported that zinc ther- 
apy in four out of six patients tested 
has produced a decrease in the number 
of ISCs "from a mean of 21% down 
to 13% ISCs, he added, may vary 
from 10% to 40% of a given patient’s 
blood cells. 

In 10 patients receiving zinc for 
eight months to two years, “the aver- 
age number of crises has been reduced 
from over six per year to less than 


three," he declared. While the mecha- 
nism here is unknown. Dr. Prasad 
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Current Theory 

Discussing the antisickling effect of 
zinc, Dr. Brewer said, “We think that 
all blood cells arc normal when first 
released from the bone marrow, but 
because of the sickle-cell patient’s ah' 
normal hemoglobin, some of these are 
gradually damaged through loss of 
oxygen. Current theory is that cal- 
cium accumulation in the membrane is 
part of this damaging process, and that ; 
zinc antagonizes the process and pro- 
tects the membrane from becoming 
irreversibly sickled." 

Dr. Prasad added that calcium ap- 
parently moves inside the red cell, 
binds u> the hemoglobin, and then w 
die cell membrane, making it stiff w® 
curved. "When the process reaches the 
cell membrane, it become? irreversibly 
sickled," he said. "However, our ex- 
perience has indicated that zinc wit 
compete with calcium. In zinc therapy? , 
it seem? to push the calcium out be&»* 
the sickling process reaches the mem- 
brane” 
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suggested that “the smaller vessels may 
get plugged off by sickled cells and 
therefore the tissues don't get the blood 
supply or oxygen they need, and this 
could cause Lhe pain." 

In addition to being inexpensive and 
easily administered, zinc is also one of 
the least toxic of mctnls that hove 
therapeutic value, Dr. Prasad said. 
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In a multicenter study of patients 
with chronic or frequently recurrent 
urinary tract infections 


Bactrirrr’was 27.2% more 
effective than ampicillin 
in keeping patients 
infection-free for 


8 weeks: 


% of patients infection-free at 8 weeks 








10-day Bactrim therapy 
outperforms 10-day , 

ampicillin therapy 

In a mullioenter, double-blind study of patients 

with chronic or frequently recurrent urinary ' 

tract Infection,. 10-day therapy with Bactrim 

significantly outperformed 1 0-day ampl- ■K£g|g||^1 

olllin therapy In the percentage of patients 

maintaining clear cultures fop8 weeks. 

When compared at the end of therapy, 

90,4% of 83 Bactrim -treated patients . . . 

had clear cultures in contrast to 81.7% of 82 ampicillin- 
treated patients. Of even greater significance is the fact that 
a hlghet percentage of Bactrim-treated patients maintained' 
clear culture? for.8 weeks. Criterion for “clear culture" was • 
lOOOortewerorganlsnns/ml urine. 

■ _ Adverse reactions reported jn this study were relatively 
.mild, e.g„ riausea, vomiting and rrish. However, moreserl- 

•• ^^5^ oa Tf‘? cur - v ^'* w W*itoatuaw.'Pietiae 

■ consult the product jnformatlcrn'of each manufacturer for a. 

, complete listing of adverse reactions, Usual Bactrim therapy 
■Is /I q to i Adays.Bactrirn Is.Gpntraindicated during preg- r. P ■ 
nancy or the nur?ing peflo'd . Maintain adequate fluid Wake' 

'. perfpqn frequent OBC'siand urinalyses withmldro^nnin ' 


0 10 20 30 4ti 50 60 70 00 90 100% 

♦This percentage Is arrived at by the statistical method ol dividing the 
difference between Bactrim and amplolilln results (1 5.1 %) by the par cent of 
ampicillin results {55.4%). 

tDala on file, Hpffmann-La Roche Inc., Nutloy. N.J. 071 10 


pactrinx DS 

double strength tablets 


{80 mg trimethoprim and 400 mg sulfamethoxazole) 




1 



For chronic or frequently 
recurrent cystitis and pye 
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g&“<K»a of reinfection), or Infections 

SSa bills, hoieus vulgaris and Proteus 

ShB Increasing frequency of resistant 
Ksms limits the usefulness of antiban. 
K. especially in these urinary tract 

^recommended quantitative disc suscep- 
tfiiiity method ( Federal Register, 37:20527- 


tWity method ( Federal Register , 37:20527- 

50529 1972) may be used to estimate bacte- 
Sl susceptibility to Bactrim. A laboratory 
wrt of "Susceptible to trlmethoprlm-sulfa- 
(XsxflZQle" indicates an Infection Ike y to 
respond to Bactrim therapy. If infection Is 
utfned to the urine, "Intermediate suscep- 
mf also Indicates a likely response. Re- 
liilBTt" indicates that response is unlikely. 
CbtoiJidleatloni: Hypersensitivity to 
trimethoprim or sulfonamides; pregnancy; 
wising mothers. 

hringi: Deaths from hypersensitivity reac- 
tor, agranulocytosis, aplastic anemia and 
other Wood dyscrasias have been associated 
pitii sulfonamides. Experience with trimetho- 
prim is much more limited but occasional 
interference with hematopoiesis has been ra- 

K as well as an increased incidence of 
Kpenla with purpura in elderly patients 
oncertain diuretics, primarily thiazides. Sore 
ttesat. fevar, pallor, purpura or jaundice may 
hearty dans of serious blood disorders. Fre- 


VCGBJIT oiki'w u 1 acnvua uivwu ui jui ugu, ■ ib- 

(SiwtCBC T sare recommended; therapy should 
hriiscontlnufld If a significantly reduced 
count of any formed blood element is noted. 
Bill in Insufficient to recommend use in 
ifoband children under 12. 
hcuutiona: Use cautiously In patients with 
Impaired renal or hepatic (unction, possible 
Hals deficiency, severe allergy or bronchial 
asthma. In patients with glucose-6-phosphate 
Atyircgenase deficiency, hemolysis, fre- 
During I 


quahtiy dosa-related, may occur. 

toy, maintain adequate fluid Intake and 


thor- 


■vj.inainiain aaequata tiuid intake and 
ftrawn frequent urinalyses, with careful 
NC'oscopIc examination, and renal function 
Isis, particularly where there is impaired 
wjl function, 

J**™ i Reactions: All major reactions to sul- 
fides and trimethoprim are Included, 
«n lf not reported with Bactrim. Blood dys- 
Agranulocytosis, aplastic anemia, 


waatoblaBtlc anemia, thromboponia, Inuko- 
hemolytic anemia, purpura, hypopro- 
momqjnemla and mathmnnoinhiunmiB 



•“.a^-junnsun synarame. gonarauzoa si 
wwpre, epidermal nocrolysls, urticaria, 
wimglckness, pruritus, exfoliative derma- 
JMnaphvlaclold reactions, periorbital 
SSK2L^»] l,r l l r liva1 «nd scleral injection, 
^^tfzalton, arthralgia and allergic 
^^^P'Q^tro/rjfastfnaf reactions: Glossi- 



m*ni.TXr w ‘i ai reaoacne, peripheral neuritis, 
3Sten??in«t s » or1, co *? 1 vu,8 !ons, ataxia, hallu- 
m) n ^ us ’ vertigo. Insomnia, apathy, 
SX lfl weakness and nervousness 
""waoeous reactions: Drug fever, chills 

*llh oliguria and mtffreii- 
SKKmu??i'i3:- p -t 1 .? no r ner, o n - Due 



mayS. 

{^ s Cir^M“r rnldes 


Mmh? Recommended 

— n D^age Realmen 

15 ^ ^»l!gual standard regi men 

! : 

■ Miffiromiieveiy 

notrflrnmrr ^ndetj 
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“The Pill”— and “The Tiger” 


OK Y1IAKS l held out. 

I could not uccc|>t the idea of continuing endocrine intervention throughout 
a woman’s reproductive life ns physiologically innocuous. The press, radio and 
TV hailed tho “miracle" of The Pili. 

I thought differently. 

I had known since about 1939 that 
ovulation could be inhibited with the 
cslradiDl derivatives and the progestin, 
anhydrohydroxy progesterone. In fact, 
there were a few rather bold physicians 
who used them when patients with dis- 
abling menstrual cycles were scheduled 
to participate in sports events. I could 
not accept routine endocrine interven- 
tion for a score or more years for mil- 
lions of women. 

Little did I know what was to conic. 

It took me years to grudgingly “ac- 
cept" The Pill. 


Accepting The Pill 

I did so finally by n series of ration- 
alizations and qualifications. Well, 1 
said, women who have been pregnant 
and/or nursing u good part of their 
lives are subject to major endocrine 
shifts, the litres of ovarian hormones in 
pregnancy arc enormous, the effect of 
prolactin .signillciint. Slowly I accepted 
what looked like "the inevitable" but, 
even then, with modifications. "Okay, 
use T’lm Pill — but selectively for honey- 
moon or vacations. If Tor a longer pe- 
riod of time, try not to exceed nine 
months at the most." I was trying to 
adjust “endocrine contraception" to 
other “physiologic" endocrine events. 

Then the headlines which hailed The 
Revolution of The Pill began to hall 
another ruvolut ion— this time The Sex- 
ual Revolution. And, revolution it has 
been. In fact, I even reached the point 
where I believed the Sexual Revolution, 
in contradistinction to the Generation 
Gap, the revolutions of youth and even 
most political revolutions, may have 
produced more permanent social 
changes. 

• And, insofar as a revolution adds to 
the rights of those who have been de- 
prived and brings them a greater meas- 
ure of fulfillment and .satisfaction, I am 
no counterrevolutionary. But I should 
make it clear— it must add to and nut 
reduce the individual's rights, the fulfill- 
ment and satisfaction with life, and 
must do so at a fair price, certainly 
without adding risk to life and health. 

Then I began to notice how The Pill 
and the Sexual Revolution were nega- 
tively impacting on the actions and be- 


EPIGRAMS' Climcal and Otherwise 


For the world, I count it not an Inn, 
but on hospital, and a place, not to 
live; but to die in. 

5lr Thomas Browne 
<!605-&2) 
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havior of our government. Distressing- 
ly, it introduced a double standard- 
something unacceptable in science— in- 
to the clearance of medications for 
marketing. Simply check the number 
of oral contraceptive pill preparations 
put on the market in recent years and 
the virtual interdiction for years of new 
cardiovascular medicinals. 

The possible social conditioning of 
government actions may go beyond the 
oral contraceptive drugs— it appears to 
include devices and appropriations for 
birth control research and services. 
Even as we must recognize the need for 
intrauterine devices, one does not have 
to accept the assumption that these are 
also innocuous or generally applicable. 

It is difficult to reconcile the continuing 
presence of a foreign body with free- 
dom from potential side reactions. In 
this area, one wonders to what extent 
the advocacy of birth control propa- 
ganda has distorted realities— not only 
as to side effects but also as to the sim- 
plicity and virtual freedom from dis- 
comfort of inserting and removing these 
devices. The success of birth control 
propaganda is reflected also in the mil- 
lions or scores of millions being spent 
by the U.S. government to disseminate 
contraceptive technologies both here 
and abroad. 

The New Headlines 

It now appears that the time . has 
come, as it inevitably must, when real- 
ity begins to assert itself. The press and 
TV and women's magazines,which pre- 
viously coined headline after headline 
on the miracle of The Pill and its lib- 
eration of women, now scream Dan- 

g«r 

“Liver Peril Linked to Long 
Use of Oral Birth Pills” 

“Birth Control Pills May Cause 
Tumors, Researchers Suggest” 

“Pill Called Perilous to 
Women Over 40” 

“Report Associates Pill 
With Liver Cancfcr" 

These are but a few recent headlines 
from three of America's major news- 
None lias questioned editorially 
SET out sovemment safeguards were 
Wore Ihesf pills were Introduced. Our 
Food and Drug law required proo of 

gel y . even before the 1962 legislative 

new head- 

'i”f never advocated oral ! contracep- ' 
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Medicine on Stamps 


Robert Barany 



Bom in Vienna, Robert Barany I 
(1876-1936) received his M.D. 
from the University of Vienna, then 
joined the staff of the Vienna Ear 
Clinic. His many accomplishments, 
which led to a Nobel Prize in 1914, 
include the Barany tests of semi- 
circular canal function and the 
“Barany Syndrome" (vertigo, occip- 
ital pain, and unilateral deafness). 

Text: Dr. Joseph Klet 
Stamp: Minkin Publications, Inc., New York 


tion; when I accepted it, I did so with 
qualifications. Today, however, we have 
less choice. We have no choice but to 
recognize the realities of the present. 

The Pill, with the help of the press, 
has created a true Sexual Revolution, 
one which radically and remarkably 
changed the mores of our people in 
many lands. The press, which in signif- 
icant measure helped create that rev- 
olution, must responsibly help educate 
the public to contraceptive hazards- 
wiihout hysteria. It is cruel to whiplash 
people from a belief in “miracles’ 1 to 
the dangers of “devils."' 

Defining Safe Use 

Having wrought so great a change in 
our mores, wc.can no longer simply 
“turn back." Of course, hazardous oral 
contraceptives must bo removed from 
the market. Efforts must be made to 
define the optimal way of using the 
safer agents. Having encouraged soxual 
permissiveness, it would be dangerous 
to deprive the public of the convenience 
of effective oral contraceptives-and 
expose it to an epidemic of unwanted 
pregnancies and unnecessary abortions. 

We must define their responsible and 
safest possible- use. 

Unhappily, women throughout the 
world have been encouraged to “ride 
the tiger" endocrinojogically. It is not 
easy to get off safely. 

Trouble from the *30s 

Medical Tribune Report 

Buffalo, N.Y.-Physlcians should be 
on the lookout for thyroid tumors, 
both malignant and benign, in patients 
who, as children, received x-ray treat- . 
ments to the head and rieck area, ac- 
cording to Dr. Katgutaro Shimaoka, of 
the Roswell Park Memorial Institute | 
here. The incidence of thyroid cancer 
is greater than would otherwise be ex- 
pected ! in patients who, during the 
1930s and 40s, received the x-ray ther- 
apy that was often given for enlarged 
tonsils a nd adenoids, thymic enlarge- 
ment, tuberculosis, asthma, ring worms, 
facial ache! and other skin conditions, 

Dr- Shimaoka said. 
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|T ribune Economic Analysis 

glgm | Casino Gambling: 
|g[M Answer to N.Y.'s 
Fiscal Problems? 


By Eliot J an eway 

I Camnfihir y.cpnouilsi 

The urgency of New York City’s 
need to explore new money-raising 
channels is accentuated by two consid- 
erations. This year’s massive deficit fi- 
nancing needs will be modest alongside 
next year’s; and a frightening proces- 
sion of major cities are lining up behind 
New York. Philadelphia and Detroit 
are the most conspicuous examples. 

One alternative has just been ad- 
vanced in a bold article by Pete Hainill 
in the Village Voice. The point of it is 
to advise New York and, presumably, 
other busted cities to prepare for gam- 
bling lo tide them over their money 
troubles. Hainill is right about the di- 
rection in which bankruptcy is taking 
urban finance. He may not be right 
about the route gambling will take. 

If New York is leading its sister cities 
far enough along the Latin American 
way for legalized casino gambling to 
be on the agenda here as it is there, it 
behooves American opinion to weigh 
the alternatives. Municipal ownership 
of slot machines offers a better way for 
cities to, cash in on the gambling urge 
than franchising casinos. 

Gambling also promises a more 
candid way of coping than looting the 
‘ 'city employee pensLon funds and flout- 
ing scare headlines that threaten to take 
civil servants off Social Security. 

Ask laneway 

The federal governments unemploy- 
ment fignres— seasonally adjnsted— have 
me really bamboozled. lust what does 
“seasonally adjusted” mean? How does 
it affect the unemployment count? 

California M.D, 
"Seasonally adjusted ” Lake Erie 
never freezes. 

The purpose Of seasonal adjustment . 
n is to equalize business conditions, For 
’ example, if employment Is expected to 
drop in January, and it doesn't, the 
seasonal adjustment factor counts it as 
rising^ If unemployment is. expected to, 
rise a ipt in February, and it merely 
inches up, the seasonal adjustment re-, 
porting basis counts It as falling. Con- 1 
versely, if employment is expected to 
rise in April, and it falls instead, the 
seasonal .adjustment is, reported ad' 

. down. 

Don’t feel uneasy or upset' about 
being confused by the' latest seasonal 
; adjustment figures.- The: statistical bu- 
reaucracy; has been maldng. the, winter 
- adjustment bn the employment figures 
look more favorable' than normal, .This 
means that if; the, eoonqmy doesn’t 
strengthen, sigmftcantly’by spring,, the 
April adjustment Will look more un- 
favorable- than normal. ■ '?/'■ 

■ < ■ * • ; !| •- 1 ' ' _ - * ' ' •" 

, ^Doctors :and Their - Financial Pu- 
j hres," q semlnar for Medical- profes- 
I sforialsi will feature- Elfot 1 Janeway, :( n 

Cincinnalj, ApHl 2i! fo r infomptioh, 

1 vritfi Medical Funding Serylce$, 1^25 
E. McMillan,' 452QG; 


One of the mostaportant things 

aboiiis drug 


is who not prescribe it for. 


The wrong drug for 
these patients 


The right drug for the 
right patient 


When to stop the drug 


Patients with impaired renal function or hepatic disease. 

Patients who have a history of lactic acidosis or whodrink 
alcohol in excess. 

Patients with acute complications of diabetes mellitus , M 
or during or immediately following surgery, where insulin m 
is indispensable. ' 

Patients with cardiovascular collapse (shock), congestive 
heart failure, and after disease states associated with |gj 

hypoxemia. |j| 

DBI-TD* phenformin HCI may be the right drug for the • ■ 
otherwise healthy, overweight, adult-onset, nonketotio^’-JB 
diabetic who cannot be controlled by diet alone, and 
does not have Increased risk of lactic acidosis. 

Patients should be Instructed to discontinue medication 
and notify their physicians immediately If G.l. symptoifia |- 
hyperventilation or other acute illness should occur.: 


DB I* phenformin HCI, Tibl.ta □( 25 mg. 

DBI-TD* phenformin HCI TlmBd-DIiintegraHon 
'' Capsules of 50 |tig. 

1 - MtoBUons: 6tab(B.!fldul| .diabetes mellltuB; suF- , 

; fonyliirea failures. primary and secondary; ad- 
. junot lo Insulin therapy of unstable diabetes 
meiiitifa. 

ContnlndlcaUona: Diabetes mellitua that can be 
.. ■ fefluiaiw;bydrWaldnB; hypersenenivHy to phe£ ; 

. ormln; renal diaewewHh Impaired renal tunc- * 
r lion; a hFaiory.cif .laollfi aoldbsla; alcoholism: : 
IWanlji dlabdioB mellitus that Is uncomplicated' 

• . : *,2” w,e " feguhtfed op insulln; acute complice* ’ • 
.“M 1 ** of.dlabetes pnaUftus (metabolic acidosis. ; 
j. coma, lhiec|lori,'gahBreria); during orlmmedl- 
Ptaiy alter surgery Wham insulin Ib indispensable- 
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Warnings: Lectio Aoldoslo: There hava been 
numsroua reporta 61 lactic acidosis In patients 
receiving phenformin. Thta is an often fatal 
■ metabolic acidosis, characterized by elevated 
laclata levels, an Increased laolals-to-pyruvate 
ratio, and decreased blood pH. In moat cases. 

. ! azotemia ranging from mild to severe was pres-. 
.anL Thia may have been the result of dahydrs- 
' llon- ln Some patients who developed lactic 
• ; aoidosle, serum creailnlne was later within nor- 
mal (ipniip when the patients were properly 
. hydrated. Observe the following specific warnings: 
I a.-ImpBlrmenlof rflnal function increases the risk 
Of lactlo ecidoala. Perform renal function tests. 

; Such as serum creatinine, prior lo phenformin 
therapy and annually thereafter. Phenformin is 
^ribalndlcated In patients with impaired renal 

i ^qidiQyHeoglsf , collapse (shock), congestive 
■‘*"1 '®! ur 4i «*uJf mypoahdlal Infarction, and .! 
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feSSKER- 

11 Bhouw 69 m *- 
“ m#,flhQ,l ° acidosis In 
^S^^encaofkBio- 

S^ lQn9fnia ) “ nd 001 

^iy, W ^ T " >| l 01 M'lcytalas. or not In 

S^S! flni,,a,iono, «> h9n: 

^t^^massol dreg dosage. 
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phenformin HCI 
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and excess Insulin often leads to weight gain. 

For full details, please read the prescribing Information 
summarized below. 

Geigy 


Precautions: Starvation Ketosis This must be 
diHareriiiaied from “insulin fart" katDSis and is 
characterized by katonuna. in spile ol relatively 
normal blood sugar with bill* or no urinary sugar 
This msy rasuti from exeeutvs phenformin ther- 
apy or insulfictent carbohydrate intake. 
"OBstabimatlon" of Previously Controlled Dia- 
betic: When laboratory abnormalities or clinical 
illness develop, evaluate electrolytes. pH. laciete. 
pyruvate, and blood and urine ketones for evi- 
dence ol ketoacidosis or lactic acidosis. With 
either form, withdraw phenformin and institute 
corrective therapy 

Hypoglycemia : Although hypoflhreemic reactions 
are rare when phenformin la used atone, every 
precaution should be observed during the dos- 
age adjustment period particularly when insulin 
or a sirifonyfurfa ha* deed givan »n combination 
.. wllhpbenlonmo. 

Adverse Rea ction* Principally gastrointestinal; 


toms in c*»*^^I^, h0U ^rare.urtlcBriB 

Immediately haw nsstrointaatlnsl 

has been nausea and vomit- 
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Czech Team on 
High BP in Youth: 
Wait and See 

Mtdital Tribune World Service 

Prague, Czechoslovakia-A 20-year 
prospective study of hypertension In 
teenagers and young adults has led a 
Czech team to adopt a wait-and-see 
attitude before initiating anlihyperten- 

I /q therapy in this age group. The ex- 
ptions are subjects with a positive 
mily history or evidence of disease 
ogression. 

Dr. Jiri Widimsky of the Institute 
: Clinical and Experimental Medicine 
ere said the policy-whlch runs eoun- 
sr to widely held therapeutic views— 
:emmed from the “surprising” obser- 
ations he was able to make on 73% 
f the original group. Of these, 35% 

,ad returned to normotensive levels 
pontaneously when they were re-ex- 
mined 20 years later. None in the — 
Toup was currently or had been on 
intihypertensive therapy. Dr. Widim- 
iky said. 

An additional 40% of the series still 
liad elevated blood pressure levels, but 
none showed signs of left-ventricular 
hypertrophy or other cardiac changes 
not seen initially, nor did eye-grounds 
show evidence of deterioration. 

The study series of 100 subjects was 
culled from a city-wide screening of 
high school and university students in 
1952-1954. Dr. Widimsky said that 
hypertension was defined at Hie time 
as 1 70/ 1 1 0 mm Hg or higher. Each of 
the 100 subjects received a complete 
workup, and a total of 73 were avail- 
able for the current follow-up. 

Six percent of the subjects had 
blood pressure levels higher than they • 
were 20 years earlier, but with no evi- 
dence of cardiac, renal or eye ground 
changes, Dr. Widimsky stated. Only 
1 V 4 % of the total group was on hypo- 
tensive therapy. Overall, the Investi- 
gator said, 17% of the series showed 
evidence of disease progression. 

Statistical analysis of the available 
data, he noted, suggested that: 1} an 
adverse prognosis was associated with 
a history of hypertension in both par- 
ents, or In one parent of the opposite 
sex to the patient; 2) the highest blood 
pressure levels were seen lo subj^u 
one or both of whose parents had died 
of cardiovascular disease before age 
60; and 3)' the clearly hype^^ ■ 
cases at follow-up by Dr. Widimsky s 
criteria were also those at the upper 
range of measured pressures 20 years 

earlier. 

Dr. Widimsky said that the team 
__ failed to establish a prerHcHvP Correl^;. . 
tion between hypertension and over 
weight, weight gain, smoking, salt in- 
tdle or; l evel of physical activity. 

Camel's Hair Warning 

Medical Tribune Report 

Washington, D.C.-^-The U.S. Con- 
sumer Product Safety Commtolon 
warns feat hand-sptm camel s hair Md 

goat yam recently imported from Pak 
Wait may be contaminated with an- 
thrax. The deatfi from anthrax of a 
: 31 -year-old Weaver in Mono nay, 
Calif., prompted the investigation. 
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IN CLINICALLY SIGNIFICANT 
DEPRESSIVE NEUROSIS- 
RESULTS OFTEN SEEN IN A WEEK 
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iPCA Reduces 
Inhospital Deaths 

From Ml by 50 % 


Continued from page 1 . 

cpCA in 224 patients was initiated 
following promising early results with 
the non-invasive counterpulsation pro- 
cedure at Tufts-New England Medical 
Center Boston, where the clinical ap- 
plications of EPCA were developed by 
Dr. John S. Banas, Associate Professor 

of Medicine. 

• Jn these Boston studies, conducted 
by Dr. Banas, external counterpulsa- 
lion in patients with chronic angina, 
refractory to medical treatment, re- 
sulted in improved exercise tolerance 
in the great majority of an early series; 
comparable results were observed 
with counterpulsation in patients with 
unstable angina who were being pre- 
pared for catheterization or bypass 
surgery and whose angina was increas- 
ing in frequency and severity. 
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Decision to Organize Trials 


On the basis of the findings by Dr. 
Banas and other investigators, Dr. 
Amsterdam said, the decision was 
made to organize a collaborative na- 
tional trial of EPCA in early acute 
myocardial infarction. The protocol 
called for inhospital studies for six 
months to one year. The principal in- 
vestigators were Drs. Joseph V. 
Messer, Presbyterian St. Luke’s Hos- 
pital, Chicago; James W. Willerson, 
Parkland Hospital, Dallas; J. Michael 
Criley, Harbor General Hospital, 
Torrance, Calif.; Henry S. Loeb, 
Hines VA Hospital, Hines, ill. 

The study population, all with docu- 
mented acute myocardial infarctions, 
included 108 patients treated with ex- 
ternal counter pulsu lion, and 1 1 6 con- 
trols. All patients had mild left veil- 
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triculur failure, Killip Class 2, Dr. 
Amsterdam noted. Treated and con- 
trol groups did not differ significantly 
with respect to sex, age, race, previous 
cardiac history, infarct location, blood 
pressure, heart size or drug regimens. 

The patients entered coronary care 
units within 19 hours of onset of symp- 
toms, and the treated group received a 
total of four hours of EPCA within the 
first 24 hours of symptoms. 

“The inlmspitiii results indicated sig- 
nificant differences between the treated 
and control groups,” l)r. Amsterdam 
reported. “Of the 108 patients In the 
treated group, seven patients or 7% 


died, compared with 17 patients or 
15% in the control group. Recurrent 
chest pniu occurred in 41% of the 
Rented patients, in 59% of the con- 
trols. Cardiac failure, class 3 or 4, wns 
observed in 6% of the Rented group, 
15% of the controls. A toinl of 89% 
of the trcnlcd patients had changed in 
clinical stntus at disclinrge to Class 1, 
compared to 77% of the controls. 

'Favorable Effect' 


In cerebral and peripheral Ischemia associated with arterial spasm 

H ■ indications: For the relief of cerebral 

I peripheral iBOhemia associated 

:thaverine HCI 
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In cerebral Ischemia: 
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In peripheral vascular disorders: 

relaxes smooth muscles of larger blood 
vessels by direct effect unrelated to musole 
innervation 
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He concluded: “EPCA, as adminis- 
tered in these evaluative studies, was 
associated with a favorable effect on 
ihe mortality and clinical course of 


patients with acute myocardial infarc- 

tion.” . 

In Jin interview, Dr. Amsterdam 

noted that while the mechanism of 
action of external counterpulsation is 
not fully understood, the beneficial ef- 
fects may be due to an enhancement 
of collateral coronary blood flow dur- “ 
ine the early phase of myocardial in- 
farction. He stressed, however, that 
this was speculative and would require 
extensive further studies. He nlso 
stressed that, in recommending rou- 
tine use of EPCA in early myocardial 
infarction, ti was essential to remem- 
ber that the procedure is coiitrnmdi- 
catcd in patients with peripheral vas- 
cular disease. _ . 

In Boston, Dr. Banas told Medical 
Tribune that coronary arteriography 
of some patients in the early angina 
studies suggested that an increase in 
collateral circulation may have oc- 
curred In association with the use ot 
EPCA, but he stressed that these ob- 
servations were still speculative. He 
also speculated that if, indeed, it in- 
creased coronary blood flow, the early 
use of counterpulsation could be lim- 
iting the size of the myocardial infarct, 
but again stressed that hard evidence 

is lacking. . . 

In continuing studies at Tufts, he 
said, he and his colleagues are now 
classifying patients by wedge prelum, 
measuring the hemriynamics of 
EPCA and doing precordial mapping. 
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The Nose Knows 

Mtdlca! Tribune Report 

WASHINGTON, D.C.-The nose lenotw, 
savs Dr. Robert I. Henkin, specialist in 
Ste and smell disorders at Georgy 
towi University School of ^edidne. sY • ■ 

Dr Heiikin points out that abnormal- ^ ; 

ot smell may be *e , ; 

fiiS sign of liver disease, a metabolic 
Hkmder hypothyroidism, a brain tij- 
a & anywhere in to 

body. 
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Zoo News 

News has just reached us of the 
aoudad problem. It seems that an 
aoudad escaped from the Aurora, III., 
zoo and wandered around on a golf 
■ course for about 30 hours before she 
was found. Now an aoudad is a fair- 
.sized sheep with big spiral horns 
which comes from North Africa. We 
wouldn't mention any of this except 
for the fact that the zoo people 
thought Lhat their two aoudads were 
both male. But about a month after Ms. 
Aoudad got loose, she gave birth to a 
three-pound aoudad. 

Now we won’t go into why the zoo 
people didn't know Mr. Aoudad from 
Ms. Aoudad. That kind of thing goes 
on everywhere today. And we won't 
inquire too deeply into where Ms. 
Aoudad went strolling, with whom, etc. 
- What worries us is that someone may 
revive that song: Aoudad Knockin' on 
My Door. 

Our Industrial Disease 

Frances Goodnight, whose byline 
indicates some of our best reporting, 
has handed us an item from The 
Lancet reporting that the Industrial In- 
juries Advisory Council (of Great 
Britain) has recommended “that viral 
hepatitis be prescribed as an indus- 
trial disease under the Social Security 
Act 1975. The Council recommends 
prescription of the disease for people 
-in occupations involving; (a) close and 
frequent contact with human blood or 
human blood products; or (b) close 
and frequent contact with a source of 
viral hepatitic infection by reason of 
employment in the medical treatment 
or nursing of a person or persons with 
viral hepatitis. . . ." 

What’s more, Mrs. Barbara Castle, 
Secretary of State for Social Services, 
accepted the recommendation. 

"Prescribed?” asks Frances. 

But that’s die mother tongue for you, 
we thought.. One slip after another. But 
Webster’s gives as its first meaning for 
■ : prcscribe: "to claim a tide to something 
by right of prescription.” 

So viral hepatitis is now in aa indus- 
trial disease in the industry you work 
in. Put on your hard-hat on entering 
and palpate your liver on leaving the 
shop. 


On Page 13 

A special section for your 
.patients, edited by Dr. Louis 
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build effective doctor-pa- 
tient ; relationships- by ex- 
plaining., 
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Serum IgE Assay Aids Diagnosis 
Of Atopic Disease in Children 


Medical Tribune Report 

San Diego, CALiF.-Measuremcnt of 
serum IgE levels can aid in the diag- 
nosis of allergic conditions and may 
prove especially helpful when skin tests 
are unreliable or contraindicated, a 
California pediatrician reported here to 
the West Coast Allergy Society. 

Dr. Bruce M. Prenner, of the Uni- 
versity of California, San Diego, School 
of Medicine, said that studies of both 
children and adults have now demon- 
strated a correlation between high se- 
rum IgE levels and atopic disease. 

He cautioned, however, that the test 
should be employed as only one aspect 
of the total evaluation since “one out 


of 15 or 20 patients may have severe 
allergic disease and have low or nor- 
mal IgE levels.” 

Dr. Prcnncr also pointed out that el- 
evated serum IgE levels arc seen in 
patients with a variety of other diseases 
ranging from parasitic infections to 
cystic fibrosis, and malignancies. 

The intermediate range of serum 
IgE levels in adults is usually defined 
as 100 to 700 I.U., Dr. Prenner said; 
with one I.U. equivalent to 2.42 ng/ml. 

Dr. Prenner believes present data 
suggest that serum IgE levels can be 
used to identify infants who may sub- 
sequently develop atopic disease. 

The normal range for infants under 


one year of age is 0 to 10 1 .U.. he aw 

In n group of neonates followed'pros 
l“ , U y bv O n h0WedIgEleVe,S C 

10 I.U. by one year, and eieht nf u. 
12 had developed definite atopic dh 
case by age two while the relZ, 
four infants bod evidence of possi 
allergic disease. Eleven of the 12 Z 
demonstrated levels above 10 I.U be- 
fore diseases were manifest. 

Summing up, Dr. Prenner called the 
presence of a high serum IgE level 
“helpful and suggestive if it corrobo- 
rates the patient’s history and physical 
findings.” 

Further evaluation should then be 
undertaken, he advised, by other diag- 
nostic means such as examination of 
nasal smears, determination of total 
eosinophil counts, exclusion of para- 
sitic disease, and an extension of al- 
lergy investigations. 
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Tbday a child’s skin problem is harder to 

i but easier to treat ... with Vioform®- 

iydrocortisone. , 

The four-way action of Viofovm-Hydro- 
1 me provides the kind of comprehensive 
ly that many common dermatoses* may 
e, particularly those infected with bac- 
]T or fungi. 
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las brief prescribing Information. 
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Earlier Oral Cancer Seen 
In Smoker-Drinkers 

Medical Tribune Report -:>* 

Bupfalo-A ten-year study at Roswell 
Park Memorial Institute, the New York ■ 

State Department of Health’s compre- 
hensive cancer center here, shows that , ■ . 

women who use alcohol and tobacco . : k 
may develop oral cancer ns much as ; ' f. 
1 5 years earlier than women who ab- , • 

stain from these products, 

Irwin Brass, Ph.D. f director of the 

institute’s biostaUstics department, said 
data compiled on- 2,1 1 8 female patients , » 

who cooperated in the study between 
1 957 and 1 966 clearly indicates an in- ? 
creased risk from combined alcohol ; ; 

and tobacco use. * 

One hundred forty-five of the worn- ; /; 

en surveyed were later diagnosed as 
having cancers of the mouth and/or ( 

tongue. In the 40-64 age category, 10 . : 

of these women were abstainers, that i .■ 

is, they neither smoked nor drank. Fif- I | 

teen used tobacco alone; five were light 
drinkers who did not smoke; 33 were 
light drinkers who did smoko, and l» i 
were heavy drinkers and smokers. In I. 
the over 65 age group, there were no i 
heavy drinkers and smokers and only 
four women who drank moderately and ; 

smoked, - ' 

“It is clear that the use of both al- 
cohol and tobacco caused nit earlier j 
onset of oral cancer among these wom- 
en " Dr. Bross said. “For those who 
used neither product, onset of the aia- • 
ease usually did not occur until after } 
age 65.” 

Rucksack’ Palsy 

Medical Tribune Report 

CLEVELAND-“Ruck8ack” palsy, char- 
acterized by pain or numbness of fee. 
shoulder or arm and muwle wcakn^ST 
is occurring with increasing frequenQi,, 

especially among young 
cause of the increased use of back 
packs, according to Dr,. A. , 

Rothner, pediatric neurologist, and as 
sobiates at the Cleveland Clime Foun- 
dation here. \ • 

Hie pain can last for weeks or 

month, and is probably due to strap 
pressure on the brachial plexus. 

Treatment Consist, of temporary 
cessation of backpack use ud ^aeouiae 
of physical therapy a. Indicated, D5. 

Rothner said. 
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